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CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No. 613926) 
THEOPHYLLINE ETHYLENEDIAMINE 
In Tablets, Ampoules and Suppositories 
For the treatment of functional 
disturbances of respiration and 
circulation 
e ARTERIO-SCLEROSIS « ANGINA PECTORIS 
e CHEYNE-STOKES BREATHING -e CEDEMA 


CARDOPHYLIN represents a consider- 
able advance in the elaboration of the 
Xanthine derivatives and widens their 
field of activity. 


Literature and samples on request 


Manufactured by : 
WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 


MEDICAL PUBLICATIONS 
See Pace 3 

Second Revised Edi 30s. net. 

ANCER” FRE AST 


AND ITS TREATMENT 
By W. HANDLEY, M. P.R.C.S. 
John Murray, Albemarle-street, Ww. 


ISEASES OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE XICOSIS. 
No 


d. £2 3s. net. 
praise “is = high for the ~~ = of this great book. 
as: must Cn ae pl as the standard work on thyroid disease. 


that is known of this most interesting 
at at the present LO 


William Heinemann (Medical Boo 
street, London, 
A NATOMY IN THE LIVING MODEL. 
.By DAVID VATE M.A., M.D., 
Bute Professor of Anatomy at “the University of St. Andrews. 
276 pages. 74 Illustrations. 16 Cstogeet Plates. Price 15s. net; 


Postage 
P Sr Barra OLOMEW’s Hosp. Jour. 


Hodder & Stoughton a 20, Warwick-square, E.C.4. 


ROGNOSIS. VOLS. ONE anp TWO 
Price 10s. 6d. each net (postage 7d. each extra). 
Companion Volumes to the ‘“‘ Modern Technique in Treatment ”’ 
and “‘ Clinical Interpretation of Aids to Diagnosis’ Series. 

The 124 articles of the series have been collected in book form 

hich are fully indexed under titles, authors, 

ed into groups to facilitate quick reference. 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


NDON MEDICAL JOURNAL. 
99, Great Russell- 


Free to the Medical Pro bound Ed. 5s. 
A RTIF 
A Sym nt. 
(3 37 Coloured Plates. 
“TIT congratula’ yous s interest: instructive, and 
artistic ubrary. I consider great addition 
to my li M.B., Ch. : 


J. E. Hanger Rocks pton 


pton, 'S. W.15.) 
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_ BOOKS” 
See Advertising 
DECTAL SURGERY 
.By W. ERNEST MILES, F.R.O.S., F.R.C.S.1., F.A.0.8. 
“ This book is without doubt the dest that has so far been 
published on this important subject.”’ 


DICAL PRESS AND CIRCULAR. 


uvage, E.0. 
Pp. 328 + xii. 
ODUCTION TO 


12s. 6d. net. 
ISEASES THE CHEST. 
y JAMES MAXWELL, M.D. (Lond.), 


F.R.O.P. Gast. ). 
Hodder & Stoughton Ltd., 20, Warwi :-equare, 


ADIOTHERAPY IN THE DISEASES OF 
By (Cantab. ), F.R.O.S. (Eng.), 
M.B., Oh.B. (Cantab 


Physician Accoucheur with a of Out- ‘atients, St. Bartholo- 
mew’s Hospital ; Consus logist, Royal Northern 


&e. 
Demy 8vo. 148 mages. 11 in the Text ; 2 Plates, 
one in Colour. Price 7s. 6d. net; postage 74. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


and Dressers in the care 


Assistant Surgeon 


Medium 8vo 256 pages 


A guide to General Practitioners, House Officers, Ward Sisters, 


AFTER-TREATMENT 
By H. J. B. ATKINS, D.M., M.Ch. Oxon, F.R.C.S. Eng. 


BLACKWELL 


of patients after operation 


to Guy’s Hospital 


Illustrated le. nat 
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This new restorative tonic provides in each dose (two fluid drachms) the 
total Vitamin ‘ B’ activity of two ounces of fresh yeast together with iron, 
copper, cobalt and manganese. It is an effective substitute for Livogen, the 
manufacture of which has been suspended for the duration of the war, and 


it is available under the name Valogen. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.|I 
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THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6203 LONDON: SATURDAY, JULY 18, 1942 CCXLIII 
THE WHOLE OF THES LITERARY MATTER IN THE LANCET IS COPYRIGHT 
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MEDICAL PROTECTION SOCIETY, Ltd. 
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bottles with 


cover reme¢ 


White Enamelled 
Metal Screw-Cap. 
Photograph of 
actual package of 


WASHED AND STERILIZED 
—READY FOR USE— 

THE IDEAL r 
DISPENSING BOTTLE | 
IN ANY EMERGENCY © 


[Jniteo Giass BoTTLe | 


MANUFACTURERS LTD 
The Largest Manufacturers of Glass Bottles 

in Europe. 5 

8, LEICESTER STREET, W.C.2 

Telephone: GERrard 8611 (10 lines) 

Telegrams: Unglaboman, 


‘ 
THAN 
PERFECTED 
3 
Photograp! package of bottles 
actual package th White Kor- 
wi ite Kor: 
of Cork-mouth screw-capbottles kalite Moulded 
with the cover Caps. 
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TEXTBOOK OF THE PRACTICAL MANUAL OF 
PRACTICE OF MEDICINE DISEASES OF THE CHEST 

Edited by FREDERICK W. PRICE 38s. net By MAURICE DAVIDSON 42s. net 
APPLIED PHYSIOLOGY PULMONARY TUBERCULOSIS 

By G. G. KAYNE, W. PAGEL and 

By SAMSON WRIGHT 25s. net rid O'SHAUGHNESSY an 
DISEASES OF THE PRINCIPLES AND PRACTICE 
NERVOUS SYSTEM OF CARDIOLOGY 

By W. RUSSELL BRAIN 38s. net By CRIGHTON BRAMWELL and 
TEXTBOOK OF PSYCHIATRY 

By D. K. HENDERSON and PRINCIPLES AND PRACTICE 

R. D. GILLESPIE 20s. net | OF DIPHTHERIA IMMUNIZATION 
EARLY DIAGNOSIS OF By J. TUDOR LEWIS 8s. 6d. net 
THE ACUTE ABDOMEN HEALTH AND EFFICIENCY 

By ZACHARY COPE 10s. 6d. net OF MUNITION WORKERS 

. M. 8s. 6d. 

TEXTBOOK OF NUTRITION 

By J. A. NIXON and BLOOD TRANSFUSION 

D. G. C. NIXON 7s. 6d. net By VICTOR H. RIDDELL 2s. net 
PHARMACOLOGY FRACTURES 

By J. H. GADDUM 17s. 6d. net By GEORGE PERKINS 20s. net 


To be published shortly :— 
CANCER OF THE UTERUS By the late ELIZABETH HURDON 


OXFORD UNIVERSITY PRESS 


SAUNDERS’ BOOKS 


LADD and GROSS’ : 
ABDOMINAL SURGERY ‘OF INFANCY AND CHILDHOOD 


This new book is far more than @ summary of surgical techniques. 1is a complete guide in the diagnosis as well asthe 
treatment of every important surgical abdominal disease of infancy and childhood. As such, it is ‘unique in to-day’s 
literature and, because of the great help it offers, belongs in the library of ‘the General Practitioner quite as much as in 
that of the Surgeon and Pediatrician. In authority, in scope, in organisation and illustration, this work is without 
a peer—already the choice of doctors all over the country who have been segking for years just such practical, all- 
inclusive guidance as these distinguished authors give. It is an unusual work in every respect. 


By WILLIAM E. Lapp, M.D., F.A.C.S., William E. Ladd Professor of Child Sameer: Harvard Medical School; and RoBERT E. Gross, 
-D., Associate in Surgery, Harvard Medical School. 455 pages, 6%" x10’. ith 614 illustrations on 268 figures. 50s. 


PEARL’S MEDICAL BIOMETRY 


This book is based on the author’s many years’ experience as an analyst of biological data. It is, therefore, a 
thoroughly sound and fully up-to-date presentation of to-day’s methods of collecting, tabulating, adjusting, and 
drawing practical conclusions from statistical data regarding human life. Dr. Pearl especially stresses the application 
of these methods to medicine, biology, and hygiene. Simplicity and clarity characterise the entire work. 


By RAYMOND PEARL, Professor of Biology in the School of Hygiene and Public Health, and in the Medical School, The Johns Hopkins 
University. 437 pages, 6” x 94”. Illustrated. Third Edition. Cloth, 35s. net. 


FROBISHER’S FUNDAMENTALS OF BACTERIOLOGY 


By MARTIN FROBISHER, Jr., S.B., Sc.D., Associate in Bacteriology, The Johns Hopkins University. 653 pages,6” x 8”. LIllustrated. 
Second Edition. Cloth, 20s. net. 
** Within its scope it is one of the best introductions to general bacteriology we have geen, and it LR. just the kind of book which 0 


student of medicine who has become interested in bacteriology for its own sake might profitably read. 
—THE LANCET (Review of previous edition). 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape St., London, W.C.2 


3 


___c_HH— 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(JuLy 18, 1942 


THE IMPORTANCE OF AN INFANT’S FIRST SOLID FOOD 


A progressive step by an old-established firm 


READY-STRAINED VEGETABLES 
IN GLASS BOTTLES 


VACUUM STEAM-COOKED 


HESE §ready-strained 

vegetables — prepared by 
the old-established firm of 
Brand & Co. Ltd., makers of 
Brand’s Essence—will be 
welcomed by young mothers 
who have for some time 
realized that finely sieved vege- 
tables are an ideal way of 
starting infants on more solid 
foodstuffs. 

Specially grown vegetables 
are used for Brand’s Baby 
Foods. These are picked at 
their prime and steam-cooked 
in vacuum. The vegetables are 


then forced through a fine-mesh 
sieve which breaks up the solid 
particles completely and gives 
an absolutely smooth, even 
texture. Modern scientific 
methods are thus able to ensure 
the preservation of the valuable 
mineral salts and vitamins, also 
the fresh natural colour and 
flavour of the vegetables, far 
better than home-cooking can. 
Most doctors recommend 
starting the change-over to a 
more solid diet with Brand’s 
Bone-and-Vegetable Broth — 
it can be added to the milk feed 
at first. Strained Carrot can be 
iven at four months; Strained 
runes (limited supply avail- 
able) after six months. 


BRAND'S 
BABY FOODS 


Prepared by the makers of Brand’s Essence 
a . 
73*, jar 
There may be delay at first in 
getting Brand’s Baby Foods from 
chemists and grocers, but we are 


doing our best to get supplies into 
the shops as quickly as possible. 


LUCOZADE 


during children’s 
illnesses 


LUCOZADE supplies a real need 
in conditions when children 
refuse the usual light diets, 
especially during illnesses of 
the febrile type where there is 
also much thirst. This 
glucose-containing tonic bever- 
age is markedly superior to 
ordinary glucose preparations 
and the children will like it. 
Its flavour, refreshing and 
extremely palatable, will have 
special attraction forthem. It 
promotes a beneficial psycho- 
logical response. The general 
stimulating qualities of 
LUCOZADE make it very useful 
for cases of summer diarrhcea, 
measles, whooping-cough and 
other infections, It requires no 
digesting, is readily absorbed 


For further information please apply to: 


and well retained by 
the system. In many 
critical cases LUCOZADE has 
been the only nourishment 
taken by patients for 
several days. 


} of marked value 
for 
ANOREXIA, BILIOUSNESS, 
MEASLES, WHOOPING-COUGH, 
TRAVEL SICKNESS, 
KETOSIS, FEBRILE ILLNESSES, 
FAULTY METABOLISM, 
HYPOTONIA, SHOCK, PHYSICAL 
EXHAUSTION, MENTAL 
OVERSTRAIN, PRE- AND 
POST-OPERATIVE TREATMENT. 


THE MEDICAL DEPT., LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


‘Useful etempting. in cases where 
biscuits may be taken- 


MCVITIE & PRICES 


DIGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


i! 
CARROT | 
| 
BRAND'S | 
A 
| 
| 
| 
| 
| 
| | 
| 
| 
' 
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Are you getting 
the best VALUE 
for your limited 
SLEEP-ration ? 


Tere is sleep and sleep, as all 
nurses know. In these days, with the whole nation 


working at high pressure, sleep, like most essential 
things, is rationed. It remains to get full value for 
your small portion—healthy, restful sleep. It can be 

- induced naturally by Bourn-vita. The Vitamin B, 
phosphorus and calcium it contains are good for 
high-tensioned nerves. It is an ideal food-drink 
for your convalescent patients, too, specially light 
and easy to digest. 


CADBURYS 


BOURN-VITA 


For Deep, Restoring Sleep 


‘ROCHE’ 
News Brief 
ECONOMICAL PACKINGS 
The small packings of Roche preparations are supplied 
for filling prescriptions. When a product is dispensed 
or when it is taken regularly, large packings prove 
far more economical. Doctors who have recently 
obtained a copy of the new Vitamins Price List are 

asked to add one new item, viz. : 
‘Benerva’ Compound Tablets, 500, 72/- retail. 


MORE EFFECTIVE THAN ACETYLCHOLINE 
Great interest is being taken by American physicians 
and surgeons in the manifold therapeutic possi- 
bilities of ‘ Prostigmin’ para-sympathetic stimulant. 
In a report by Schwartz, Reingold and Necheles on 
the mechanism of action of ‘ Prostigmin’ on intestinal 
motility, it is definitely stated that ‘ Prostigmin’ 
proved more active than acetylcholine. 

(Surgery, May, 1942, 11, No. 5, p. 746.) 
*‘BENERVA’ AND ‘REDOXON’ 
IN N.H.I. PRACTICE 
We can give the assurance that there are no cheaper 
sources of aneurin and ascorbic acid than the finished 
“* proprietaries ” manufactured by ‘ Roche’ and that 
‘Benerva’ vitamin B, and ‘ Redoxon’ vitamin C 
can be freely prescribed in suitable N.H.I. cases. 
DELAYED UNION OF FRACTURES 

In fractures failure of callus formation is a sign of 
vitamin C deficiency, and following sufficiently large 
doses of ‘ Redoxon ’ vitamin C good callus formation 
is obtained and healing accelerated. The illustration 
shows the effects of experimental scurvy in animals 
on bone in different phases of vitamin C deprivation. 
The bones are resorbed, lose weight, and on sec- 
tioning show the disappearance of the subepiphysial 
trabecule. Ata meeting of the British Orthopedic 
Association held in Liverpool on May 29th and 30th, 
one of the speakers discussed dietetic factors with 
special reference to the important part played by 
vitamin C. 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City Herts 
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Functional Disturbances of the Heart Ae, . Pay 
Neuropathic Conditions 
Nervous Insomnia; Menopause 


PASSIORINE 


“Sedative 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 


2 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 

CRATAGUS OXYACANTHA, SALIX ALBA 
In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 
indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments 


The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGUE & Co. Ltd., “fut? 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


England 


brand Compound Ointment . 


**Quinolor ”’ 
is available in 


** Quinolor ” is an antiseptic ointment having remarkable 
qualities for promoting tissue repair. It is especially 
indicated in the treatment of staphylococcal infections Jars of | oz. and 
enerally, while good results are also obtained in the 16 ozs. 
ungus infections. 


si Samples and 
The “ Squibb ’’ Service Department, Savory and Moore Ltd. PM esr on request 


(Q.4a) 61, Welbeck Street, London, W.1 ® 


4 
| 
| 
QUINOLOB, 
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with 


tablets 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


i fausal symptomatic As the individual complaints and the re- ‘ 


action time of patients vary a great deal, the 
effect of Stilboestrol has been supplemented 


Temedy..a compound oestrogenic by adjuvants of collateral action such as 


Ovarian Substance, Theobromine, Brom. & 


sedative. for Caffcloe and Calciom 


“MENOPAX The use of MENOPAX constitutes a 
specific form of therapy in the successful 
ree Ii ablets peroral treatment of :— 
Se 1. Climacteric and Menopausal 
for all conditions associated Disorders. 


with Vasomatoric disturbances, Climacteric 
headaches and_ giddiness, hyper- 


tension, Insomnia, etc. 
Tolicuar 2. Menstrual Disorders. 
3 3. Raised Blood Pressure, 
4. Endocrine Obesity. 
5. Vulvovaginitis. 
The MENOPAX “ standard” for- 6. Pruritus and Kraurosis Vulvae. 
‘ P 7. Functional Nervous Disorders, 
mula includes Stilboestrol, the 8. Endocrine Arthritis, etc. 
general biological action of which is The sedative effect of MENOPAX is 
identical with that of the natural rapid, even in stubborn cases. 
substance—“‘Oestrin.”’ Stilboestrol, Clinical samples gladly sent on request, 4 
however, is several times more 


CLINICAL PROD 


potent and its action more pro- 


a longed given by mouth. 


m 
om 
x 
} 


t 


nd, Surrey. 
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PHYLLOSAN 


has been before the profession now for fifteen 
years and has stood the test of time, and 
the developments indicated point to 
still greater usefulness for this 
product in the future 


(The Prescriber, Jan. 1958) 


A Pamphlet entitled “ Hyperpiesia, Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports will be sent to 
Medical Practitioners on request 


NATURAL CHEMICALS LTD.,- ST. HELENS, LANCASHIRE 


Sole distributors for Petrolagar Laboratories Ltd. — 


HER 
OHN WYETH BROT 
OLDHILL PLACE LONDON WN. 


‘ 
a 
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| AGRANULOCYTOSIS 


* Pentnucleotide’ is a mixture The acute fulminating nature of agranulocytosis makes prompt 
of the sodium salts of pentose treatment essential. The early administration of ‘Pentnucleotide’ 
analioshine Sor Seentepeyter in adequate dosage may mean the difference between success and 
use. Full information on re- ‘ 
quest. ;Exttrilip Intiteh sami failure. It is of the utmost importance to take frequent white 
blood cell and differential counts with patients undergoing treat- 
ment with therapeutic agents which have been associated with 
; the occurrence of leucopenia. If agranulocytosis is suspected, 
withdrawal of the causative agent is indicated, and when the 
diagnosis has been made ‘Pentnucleotide’ treatment should be 
instituted immediately. 


‘PENTNUCLEOTIDE 


MEDICAL 


MEDICAL Abstracts are prepared in 

the Medical Department of Boots 
Pure Drug Co. Ltd. from current articles 
appearing in English, American, and 
some Continental journals. Copies of 
abstracts on any special subject or recent 
advance in medicine are available on 
request. The services of the department, 
which has an excellent medical library 
and is well advised of recent advances in 
therapeutics, are always at the disposal 
of the medical profession, but owing to 
the need for strict economy in the use of insteatiiaeenetiiaene 
paper, circularization of medical abstracts Saar 
and literature on Boots Medical Products 
is not now possible. 


Requests for information should be = 
addressed to the 


MEDICAL DEPARTMENT 


VITAMINS —tome to 


Oevidson, LS Lament, 1941, 2, 121) 


== 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B774-63 


Mids 
MENLEY & JAMES LIMITED 
N >-/ 
SZ 123 COLDHARBOUR LANE, LONDON, S.E.5 
\ { 
SS 
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Adrenalin Oil 
* Slow Adrenalin” for Prolonged Action 


in Chronic Bronchial Asthma, etc. 
* 


e Adrenalin in Oil makes it possible to prolong 
the typical effect of Adrenalin without the 
necessity of frequently repeated injections. It 
is particularly useful in chronic asthma, urticaria, 
and angio-neurotic cedema, and may be used in 
other cases where a prolonged Adrenalin effect 
is desired. Each cubic centimetre of Adrenalin 
in Oil contains 2 milligrams of Adrenalin in a 
vegetable oil. 


e Adrenalin in Oil should be administered by 
intramuscular injection only. The Adrenalin is 
slowly absorbed because of the protective effect 
of the oil and the relative insolubility of basic 
Adrenalin. This results in prolongation of the 
physiological action of Adrenalin, the typical 
effect being maintained for as long as 9 to 
16 hours. 


e Adrenalin in Oil is available in boxes ot 
six 1 c.c. ampoules. 


FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


PARKE, DAVIS & CO. 
50, BEAK ST., LONDON, W.1 


Inc. U.S.A., Liability Lid. 


wy 
10 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JULY 18, 1942 


ACTIVE OR PASSIVE IMMUNISATION AGAINST 


TETANUS 


Tetanus Toxoid is a reliable prophylactic which confers 
a high degree of immunity in persons who may be subjected 
to the risk of tetanus. Afterinjury passive immunity can 
be given by the injection of ‘Wellcome’ Tetanus Anti- 
toxin. The protection so given may be reinforced —e 
by the subsequent administration of Toxoid if this 


be desirable. 


‘WELLCOME’ TETANUS TOXOID 


BRAND 


* WELLCOME’ REFINED TETANUS ANTITOXIN-GLOBULINS 


BRAND 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 
12 Red Lion Square, London, W.C.1_ Telephone: CHAncery 6621 


ASSOCIATED HOUSES: NEW YORK - MONTREAL + SYDNEY - CAPE TOWN - BOMBAY - SHANGHAI . BUENOS AIRES 
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HEPATEX-T 


A notable preparation containing in solutian all the 4 
haemopoietic principles of liver together with vitamin B), 
riboflavin, nicotinic acid and other members of the vitamin 

Bz complex, vitamin Bg and several unidentified factors. In 

each 2 c.c. there are 333 1.U. vitamin B; and 10 mg. 
nicotinic acid. Hepatex-T exerts its effect on the whole 

of the blood-forming mechanism and on its parent tissue 
(reticulo-endothelium). 


INDICATIONS FOR HEPATEX-T 


1. An adjuvant in the treatment of liver resistant cases of 
pernicious anemia. 

. To accelerate the action of iron in secondary anemias. 

. To stimulate the production of leucocytes in chronic 
hy pogranulocytosis. 

4. To assist in the nutrition of the capillary endothelium 
and stimulate platelet formation in thrombocytopenic 

__purpura. 
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ARTICLES 


_ EPIDEMIOLOGY OF JUVENILE 
RHEUMATISM * 


J. N. MORRIS, M.A. GLASG., M.R.C.P., D.C.H. 
CAPTAIN R.A.M.C.; LATE PHYSICIAN TO NOTTINGHAM CITY COUNCIL 


RicHarp M. TrTmuss 


JUVENILE rheumatism is the least known of the great’ 
infectious diseases. 'The cause is obscure, the diagnosis 
often doubtful and the treatment symptomatic. Incid- 
ence and mortality are equally uncertain. The peculiar 
natural history of the disease and the lack of quate 
statistics make the incidence difficult to estimate. For 
knowledge of the mortality we are largely dependent on 
the Registrar-General’s reports, and they are not directly 
concerned with rheumatism as a cause of heart disease. 
These __— of the epidemiology of juvenile rheumat- 
ism will be considered in the first ofour paper. The 
immediate infective agent of the disease is still undefined 
but much information has accumulated on the predis- 

ing factors. In America, hereditary influepces are 
creasingly stressed ; in this country the aealey has 
long been recognised as one of the group of social diseases. 
Observations are recorded in this paper on some aspects 
of the social background of the disease which hitherto 
appear to have escaped attention. 


RHEUMATIC INFECTION 

Several attempts have been made to measure the 
prevalence of the infection. 

The Ministry of Health report on acute rheumatism (1927) 
estimated that 2% of the elementary-school population “‘ in 
cities and towns require observation ...on account of 
manifestations of rheumatic infection.” Among insured 
adults a previous investigation (1924) found that the annual 
attack-rate for acute and subacute rheumatism was approxi- 
mately 4-5 per 1000, and that 2°5% of all sickness absence was 
due to rheumatic conditions. Davidson and Duthie (1938) 
on the basis of a large sample study suggested that the 
annual rate for the whole population of Scotland was 6-5 per 
1000. The disease seems to be declining in severity and 
commonness (Close 1930, Miller 1937) though Thornton (1938) 
estimated that in the LCC area the incidence in elementary- 
school children was still 2-5%. 

Mortality from rheumatic fever has been falling with 
temporary interruptions for many years. In 1881-90 
the rate per million living at all ages was 95, in 1911-20 
it was 50, in 1939 it was 25. But rheumatic fever is 
important only in childhood. The trend here has not 
been so satisfactory. At five to ten and ten to fifteen 

ears mortality in 1881-90 was 67 and 103; in 1911-20 
he corresponding rates were 62 and 86; and in 1936-88 
they were 50 and 60. 


RHEUMATIC HEART DISEASE 

Mortality.— Glover (1927) estimated an annual total 
for ~— and Wales of 25,000 deaths from rheumatic 
heart disease. Miller (1928) suggested 20,000. Wilkin- 
son in 1935 quoted figures as high as 30,000, as low as 
12,000. The difficulty arises because the International 
List, which is used in vital statistics, classifies deaths 
from heart disease almost entirely by anatomical lesions, 
and etiology is not directly considered (Paul 1930, 
Hedley 1936). Clinical experience must therefore deter- 
mine the rheumatic proportion of these deaths, and 
various series of cases (Grant 1933, Wyckoff and Ling 
1926 and others) are available which indicate the 
distribution of the different etiological types. 
Grant’s 1000 ex-soldiers with heart disease, the rheumatic 
group was approximately 80% of the total in the twenties, 
65% in the thirties, 28% in the forties and 18% in the 
fifties. In Wyckoff and Ling’s series of New York clinic 
and private patients about 9% of the cases between fifty 
and fifty-nine years and 4% of those over sixty years 
were rheumatic. Such percentages could be considered, 
by analogy, the rheumatic fraction of all cardiac deaths 
in the decade specified, though there are obvious sources 
of error in such a method. A check is provided by in- 
formation on the expectation of life in ients with 
rheumatic heart disease. In De Graff and Ling’s adult 
cases (1935) the average age of death was thirty-three ; 


* Part of this paper was read at a meeting of the Committee for the 
Study of Bocial Medicine. 
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of Coomb’s (1924) English series only 7% reached the 
age of fifty. Hedley (1940) in a large-scale investigation ~ 
found that more than 50% of the deaths occurred under 
thirty years and only 3% over sixty. In New York 
(Swift 1940), where practitioners are now requested to 
specify rheumatism when applicable in deaths from heart 
disease, 40% of the cases so reported in 1938 were under 
thirty, 44% between thirty and sixty. 

In view of the nature of such data, any estimate of 
mortality from rheumatic heart disease is bound to be 
rather speculative. We are therefore diffident in criticis- 
ing the figures mentioned above ; but they seem to us 
too high. The clinical evidence available suggests that 
the mortality was nearer 10,000 in 1938 and 11,000 in 
1930. Since the total number of deaths from heart 
disease under forty-five in these years was 6722 and 7434, 
the current concept of the age-incidence of juvenile 
rheumatism must be erroneous if the higher estimates of 
25,000 and 30,000 are more correct. 

Rheumatism thus now causes about 10% of all deaths 
from heart disease, and close on 100% of those occurri 
under forty. Combining rheumatic fever, chorea an 
rheumatic 
hear t 125 
disease, 
juvenile 
rheuma- 
tism is 
responsible 
for approx- 
imately 


and for10% 
between 
five and 
forty - five, 
when it is 
secondonly 
in females 


Fig. | 

Recent course 
of mortality 
from diseases of 
the circulato 
system, exclud- 
ing.the war 
periods; the 
rate for 1861-70 
is arbitrarily 
taken as 100. 
Male and female 
rates combined. 


to phthisis, and follows phthisis and violence in males. 

e total estimates just reached are so hypothetical 
that to judge mortality trends from a series of such would 
be pointless. Instead we have used all diseases of the 
circulatory system at five to twenty-five—a crude but 
adequate index. Fig. 1 shows a rather unsatisfactory 
_course up to the 1914-18 war. Mortality during the 
1920s was however at a considerably lower level. In 
adolescents and young adults the second retardation in 
the 1920s and 1930s is rather reminiscent of recent 
experience in phthisis. Since 1937 there has been a 


general improvement. 


Incidence.—Once again we are obliged to piece together 
scattered bits of evidence. 

Routine school inspection in recent years (Health of the 
School Child 1938) has shown that just over 5 children per 
1000, or less than 30,000 in all, have organic heart disease. 
In London Thornton (1938) reported the incidence as 2% in 
1926 and 0-8% in 1936. In adults it is impossible to state the 
incidence with any accuracy. Among insured workers the 
report on incapacitating sickness (Edinburgh1939) showed that 
under the age of thirty-five the number of new cases of heart 
disease per annum was about 2 per 1000 in men, just under 
3 in single women, and just over 3 in married women. In 
these groups the nuniber ill of heart disease over the whole 
year was 0°12 per 1000, 0-35 and 0-41. Berkeley, Bonney 
and MacLeod (1938) indicate that 1-2-5% of all pregnant 
women have rheumatic heart disease. Periodic health exa- 
minations are rare in this country: one of us (Morris 1941) 
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found the incidence to be 1% in a sample of 1352 adult males. 
Another source of information is De Graff and Ling’s (1935) 
series where fifteen years was the average between onset of the 
disease and final heart-failure. On the number of adult 
deaths already estimated, there appear to be 125,000—150,000 
cases in England and Wales. Paul (1930) in his survey of the 
whole subject considered the incidence to be approximately 
824 per 1000. 

From a consideration of the available evidence it can 
be hazarded that there are nearly 200,000 cases of rheu- 
matic heart disease at all ages in this country. This 
aera gives juvenile rheumatism the melancholy 

istinction of being first among all infections as a cause 
of chronic illness and disablement ; chronic, but punctu- 
ated with frequent acuter episodes and occurring almost 
entirely in what should be the most useful years of life. 


THE SOCIAL FACTOR 

Juvenile rheumatism has long been known to be more 
prevalent—Glover (1930) suggests 30 times more— 
among the poor than the well-to-do. The British 
Medical Association committee (Miller 1926) and the 
Medical Research Council special report (1927), however, 
agreed with some earlier authorities and suggested that 
the incidence was more selective, being higher in the 
artisan class than among the very poor. This is an 
observation of great interest, and has been variously 
explained by Miller (1934b), Wilkinson (1935) and Poyn- 


150 M= 20-35 yrs. 

125 O = 55-65yrs. Fig. 2—Male mortality ratios 

100 1930-32) from valvular heart 

iseaseand chronicendocarditis 

7s in different social groups . 

50 graded from i to v (see text). 
The rate for all classes is taken 

25 as 100 in each age-group. 

0 
ton (1938). It has, of course, also been disputed—e.g., 


by Hill (1930), Glover (1934) and in the reports of the 
Rheumatism Scheme. 

In the Occupational Mortality 
little-worked goldmines—the Registrar-General classifies 
deaths according to the occupational (and thus social and 
economic) status of the dead. He uses five classes: 1, 
the upper professional and managerial strata; 0, the 
lesser employers, managers and professions; Im, the 
skilled and blackcoated workers; IVgsemi-skilled, includ- 
ing agricultural workers; v, unskilled labourers. 
Unfortunately for our purpose here, social class ratios 
are presented only for age-groups of twenty and up- 
oni. Those (1930-32) for rheumatic fever seem to 
offer‘some support for the artisan theory ; in age-grou 
twenty to thirty-five the ratios are: 108 for classes I an 
11, 100 for class 11, 106 for class Iv, and 84 for class v. 
But these will not be further discussed, because rheu- 
matic fever is important only in childhood. Several 
types of heart disease are graded, and chronic endocard- 
itis and valvular disease correspond most closely to the 
rheumatic group. Fig. 2 shows a steep rise in mortality 
with decline in social status; at twenty to thirty-five 
years the deaths in class v are some 400% of class 1. 


TABLE I—SOCIAL CLASS MORTALITY RATIOS FOR VALVULAR 
HEART DISEASE AND CHRONIC ENDOOARDITIS, ' 
Males, 20-45 years. nee j the rate for all males is taken 
as 


Social class 1910-12 1921-23 1930-32 
1&u 83 79 72 
m | 87 92 93 
wk&v 119 119 121 
Excess of classes Iv & V over } 143 150 168 


{olasses 1 & 11 


This diagram represents the closest approximation pos- 
sible of the social class mortality from rheumatic heart 
disease. In middle age the social gradient flattens, 
till between fifty-five and sixty-five, when other than 
rheumatic causes are increasingly common, the class V 
mortality is not greatly in excess of that for class I. 


Occupational risks in themselves are not important ; the 


TABLE II—REGIONAL ANALYSIS OF MORTALITY FROM HEART 
DISEASE IN YOUNG PEOPLE (per 100,000 living). 


| 1931-35 1930-32 1931-35 | 1930-32 
| ages ages ages 
5-15) 15-25) (18028) 
Region | | Region { 
| M. & P. M. & F. 
combined M.| F. combinea F. 
England and’ mM (10 19 | 23 
Wales 11 19 | 23 Ms hl] lho 18 | 23 
London | 11* 294] 12 | 11 
| 
Nl 12 24 | 26 wi | 19 35 | 36 
N2 12 16 | 21 wa | 9 15 | 23 
N3 14 22 | 27 
N4 | 14 | 20 | 29 


* Greater London ; t Administrative London. , 
Regions._-SE = south-east England, excluding London. Ni = 
Northumberland and Durham. N2 = Northern rural belt. 


Midlands: M2 = East Midlands. E = Eastern Counties. SW = 
South-Western Counties. W1 = South Wales; W2 = North and 
Central Wales. Short descriptions all taken from the Home Market. 


ratios for married women are almost the same as those 
formen. The social class gradient is not a new pheno- 
menon: calculations based on material in previous 
supplements permit the comparison for age-group twenty 
to forty-five seen in table 1. It may be noted that the 
excess of classes IV and V over class 11 has not altered 
much but their excess over class I has actually risen 
since 1910-12. There is no evidence here in favour of the 
artisan’s disease theory; in so far as deaths from 
rheumatic heart disease can be considered an index of 
juvenile rheumatism the findings are very different. 


SOCIAL CLIMATE 

The death-rates already cited are averages of England 
and Wales and include urban and rural, industrial and 
agricultural experience. The averages are thus made up 
from widely differing areas ranging from South-West 
England to the North-East and from Greater London 
to North and Central Wales. Clearly it is necessary 
to examine the incidence of juvenile rheumatism in such 
different settings. The study of these—the social 
geography of England and Wales—was much simplified 


TABLE III—REGIONAL ANALYSIS OF MORTALITY FROM RHEU- 
MATIO FEVER, 1926-30 (per 100,000 living). 
Age-group 5-15 years. 


Region Boys | Girls 
England and Wales .. 6-9 
6-7 
4-9 5-3 
Wales 8-6 10-1 


when, in 1931, the Registrar-General divided the country 
into 12 major social and economic regions which bear 
much more relation to the realities of the social structure 
of the country than the older administrative divisions 
into counties, boroughs and districts, with their artificial 
aggregation into North, Midland, South and Wales 
groups. During the 1930s, for example, the South-East, 
Greater London, the South-West and the East were 
relatively prosperous with a low average of unemploy- 
ment. South Wales (coal-mining), the North-East 
(heavy industry) and Lancashire (cotton) were all 
abnormally depressed with excessive unemployment 
rates. Between these economic extremes were the 
industrial Midland counties and the largely agricultural 
regions of North Wales, Westmorland and the North 
and East Ridings of Yorkshire. Such environmental 
factors can now be observed operating on a large scale 
and significant local differences need no longer be lost in 
national averages. 

In tables 1 and m1 the regions have been used to 
construct rheumatism maps. Table 0 analyses the 
mortality from heart disease for ages five to twenty-five, 
the most rheumatic (in our sense) decades; hereafter 
heart disease in this age-group will be termed “ (rheu- 
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matic) heart disease.’”’ The rates for South-East 
England, South-West and the Eastern Counties are low, 
for London and the Midlands about average, for the 
industrial North rather high, and for South Wales 
throughout in excess of all other regions. In 1930 the 
Registrar-General stopped listing rheumatic fever in his 
short tables. Mortality cannot therefore be analysed by 
the new regions ; table 11 uses the older groupings and 
shows again a very high Welsh rate. 

The regional differences in mortality can be expressed 
in another way—as percentages of the national figure 
taken as 100. This is done in fig. 3 for girls between 
five and fifteen. The ratios are also shown for two other 
social indices. The range between high and low is 
greater for (rheumatic) heart disease than for phthisis in 
young women, or for infantile mortality.’ 

The hatural climatic factors in themselves seem to be 
unimportant ; as the Registrar-General has pointed out, 
the climate in South-East and South-West England and 
in South Wales is very similar. Low-lying and wet East 
England had the best rate of all. Stevenson (1919) 
noted this in the decennial supplement for 1901-10. 
Discussing mortality from ‘‘ rheumatic fever and 
rheumatism of the heart’? he wrote that the ‘ Fen 
Counties . . . return low rates, but the idea of any 


g HEART DISEASE INFANT MORT. PHTHISIS 
200 
1930-2 Fig. 3 
N 175 
4 mortality 
from heart 
disease, 
100 infantile ail- 
ments and 
BY 75 phthisis, 
S 50 analysed 
8 25 according 
& 0 to regions. 


special association with damp appears to be given up.” 
The mills of God grind slowly. 

In 1901-10 mortality at all ages for ‘‘ rheumatic fever 
and rheumatism of the heart ’”’ showed similar trends 
with high rates in the north of England and in Wales. 
The figures for rheumatic fever in children, 1911-20, 
likewise closely resemble those found in later years. In 
1936-39 there was an all-round improvement but the 
glaring regional disparities remained (see also Young 
1921, 1925). 

TOWN AND COUNTRY 

Since Newsholme (1895) emphasised the influence of 
urbanisation in juvenile rheumatism this factor has been 
more or less taken for granted, and relatively little 
attention has been paid to it. Various investigators 
have found the incidence greater in the town than in the 
country. Fig. 4 illustrates the general effect of urbanisa- 
tion on mortality from rheumatic fever and heart disease 
in childhood. ‘The trend is quite clear in both and the 


RHEUMATIC HEART DIS. 
FEV 1929-33 ‘ 
144 1926-30 4 Fig. 4 
Influence of town life 
on mortality from 
4 juvenile rheumatism 


(boys and girls combined) 
between 5 and [5 years. 
A =administrative 
London ; = all county 
boroughs ; C = all other 
urban districts; D = all 
rural districts. 


MORTALLTY RATE 
PER 100,000 L/VING 
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gradation is steady; mortality rises with increasing 
density of population. 

The regional break-up of these national figures is once 
more illuminating. Fig. 5 shows the mortality-rates for 
rheumatic fever in boys and girls in the regions used 
by the Registrar-General before 1931. It can be seen 
that there is a trend in the expected direction, though 
it is not very pronounced, in all three divisions. Table 
Iv makes the same analysis for heart disease in children, 


1. Fora general discussion of regional mortality see “ Poverty and 
Population,” by R. M. Titmuss. London. 38. 
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boys and girls combined, in the Registrar-General’s 
social regions. (The pattern is identical ih young adults, 
both men and women, but we have presented only the 
children’s table, as internal migration may have com- 
plicated the picture at fifteen to twenty-five years.) 


TABLE IV 
INFLUENCE OF TOWN LIFE. REGIONAL ANALYSIS, 1929-33. 
Mortality from heart disease at 5-15 years per 100,000 living. Boys 


and girls combined. 


Regions of England and Wales 
Population 
density NI N2 N3|N4/)M1 M2! 


County \ 2. 9.7 7. 
boroughs 14-4 13-8 15-1 12-7 14-5 9-9.11-5 10-4 17-9 .. 


12-5 18-6 11-7, 12-5 12-8 8-3) 7-6 20-1 6-8 


districts f 11-7. 6-5 12:3 9-4 6-511 3-9| 5-1; 18-8,9-3 


* Excluding administrative London. 


Most of the individual regions show the same unmistak- 
able rise in mortality with increasing urbanisation as 
was found in all England and Wales ; in the North-East 
and the West Riding the rural rate was about the same as 
the urban, in Wales it was worse. It is true that the 
North-East contains some large mining communities 
anachronistically labelled rural, but in a discussion of 
density per acre there is no comparing these with the 
highly urbanised county boroughs such as Newcastle, 
Sunderland, Leeds, Sheffield or Bradford. : 
When next the factor of urbanisation is kept constant 
and areas of similar density are compared, definite 
discrepancies are discovered. The wide range between 
the best and worst in all three categories suggests that 
density of population is not the key factor, and that 
powerful influences other than urbanisation are operat- 
ing. At each level, the highest rates are found in South 
Wales and North England. But the most interesting 
feature of this regional layout is that mortality from 
rheumatic fever was greater in the Welsh gural districts 
than in the urban areas of the whole country (fig. 5) or of 
the North or South; and in the same way mortality 
from (rheumatic) heart disease was higher in the villages 
of South Wales than in all the big towns, grouped 
nationally or regionally. We can therefore conclude 


BOYS 4 GIRLS 


MORTAL/TY RATE 
PER 100.000 LIVING 
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A 
NORTH SOUTH WALES NORTH SOUTH WALES 


Fig. 5—Influence of town life on the mortality from rheumatic fever between 5 
and I5 years, analysed according to regions (1926-30). A, county boroughs ; 
B, urban districts ; C, rural districts. 


that whilst urbanisation is an unfavourable influence it is 
not nearly so decisive as is commonly supposed. 

Climate, again, cannot account for the differences 
found among the northern and southern villages. 
Rather it seems that the social circumstances in the rural 
districts of the depressed areas have easily outweighed 
any advantages derived from their rural structure, and 
produced death-rates in the North higher than in the big 
towns of the more prosperous areas, and in South Wales 
higher than in the worst of the big towns. In this 
connexion it may be mentioned that Danischewsky 
(quoted by Glover 1930), discussing the high incidence 
of acute rheumatism in Moscow, noted that it was still 
greater in the agricultural villages around the town. 

Juvenile rheumatism is not the sole instance where 
the réle of urbanisation has been overrated. In infantile 
mortality and tuberculosis of young people, for example, 
the same distribution holds, and the rural districts of the 
North and Wales register higher mortalities than the 
much more densely populated cities of other parts of the 
country. 
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MORTALITY IN THE COUNTY BOROUGHS 


The death-rates for (rheumatic) heart disease in the 
county boroughs, then, vary widely. To determine what 
part social factors play in this is not easy. In the first 
place there is no ready-made index which assesses the 
social status of these towns. The levels of unemploy- 
ment or Poor Law relief are too sensitive to swings of the 
economic pendulum ; Stock’s Social Index (1936), which 
will be used, is not sensitive enough. This index is based 
on the local distribution of the five social classes. The 
proportion in classes Iv and v (the male semi-skilled and 
unskilled workers over 14 years) is taken as a measure of 
local poverty at the time the returns were made, in 1931. 
Unfortunately, the allocation to the different classes 
was based on the normal occupation of the individual 
when in work. No account was taken of unemployment, 
and consequently the fact that a great number of men 
and their families had been subjected to a reduction in 
their standard of living for anything from a few months 
to many years was not reflected in the social index. 
However, this index is easily the best available. In 
table v the county boroughs are grouped into five grades 
of diminishing prosperity ; group 1 has less than 28% in 
social classes IV and Vv, group 5 has over 43%; the 
remainder are evenly spaced in between. The table also 


. TABLE V—MORTALITY FROM (RHEUMATIC) HEART DISEASE. 

THE SOCIAL FACTOR IN THE COUNTY BOROUGHS. 

Mortality from heart disease at 5-25 years _ 100,000 living, male 
and female combined. 1929-33. 


Count 


portion | Death-rate from 


| Proport: 
boroug No. of in per 1000insocial | heart disease 
group. group classes Iv and Vv | in young people 
1 12 < 283 12:8 
2 14 284-333 176 
3 27 334-383 18-7 
4 20 384-433 21°8 
5 | 10 34 + 22-2 


shows the death-rates for (rheumatic) heart disease in 
these county borough groups for the five years 1929-33. 
The trend is quite clear: the rate for the poorest group 
of towns is considerably worse than for the most pros- 
perous; there is a steady deterioration from grade 1 
to grade 5. 


OVERCROWDING 

The microclimate (Danischewsky’s expression)* has 
also been studied. Housing is usually implicated in the 
production of juvenile rheumatism by two factors—damp 
(e.g., Miller 1926) and crowding (e.g., Perry and Roberts 
1937, Bach et al. 1939). On the first of these we have no 
new observations to offer. The degree of overcrowding 
can be measured both regionally and for the county 
boroughs from the Ministry of Health Overcrowding 
Survey. The North-East is worst housed by far, being 
more than twice as crowded as Greater London and four 
times worse than South Wales. Correlation with 
mortality from juvenile rheumatism is thus not at all 
close, and is much clearer for infant mortality and the 
general death-rate in young people. The county 
boroughs were again divided into five groups, according 
to their degree of crowding. Mortality from (rheumatic) 
heart disease at between five and twenty-five rose steeply 
from 13-5 per 100,000 living in group 1, with least over- 
crowding, to 23-2 in group 4, but fell again to 19-5 in 
group 5—that is, to almost exactly the same rate as in 
group 3. Again some correlation emerged, but again not 
a close one. These findings may be material to the 
discussion (MRC Special Report 1927, Wilson 1940) on 
familial incidence and contagion. It is interesting that 
the reverse was found in phthisis mortality of young 
people (Hart and Wright 1939) where the correlation with 
overcrowding was much more obvious than for poverty 
as such when measured by the Social Index. 


DISCUSSION 

There is general agreement on the broad issue that 
juvenile rheumatism is intimately related to an unsatis- 
actory social environment. Discussion mostly centres 
on the view that incidence is not determined by the 
degree of poverty but is highest in the artisan class, and 
the existence of some icular poverty factor which is 
primarily responsible for the disease. The approach to 


these ancient controversies has hitherto been mostly 
clinical ; we have tried the complementary method of 
statistical analysis which seemed to us more likely to 
clarify such social medical problems. 

We have dealt only with mortality statistics for the 
very good reason that so few others are available ; our 
ignorance of the morbidity of juvenile rheumatism as of 
many other major disorders is a long-standing complaint 
which will not be remedied until periodic health examina- 
tions of the whole population are instituted. Schle- 
singer (1938) has rightly warned against over-emphasis 
of the fatal issue in this disease—patients do recover 
from it, or may lead useful lives in spite of it. Mortality 
does, nevertheless, measure the significance of the 
condition for the public health, and it sums up the long 
preceding years of suffering and incapacity. ‘The power 
of the social factor over mortality from juvenile rheu- 
matism seems established, but it may be objected that the 
findings cannot simply be applied to the related problems 
of the incidence of the disease. This difficulty cannot be 
fully overcome, but meanwhile analysis of the material 
suggests that the social factor operates principally by 
enhancing the infection or lowering resistance to it. 
The other phase of the disease—the cardiac—does not 
appear to be so strongly affected: neither pregnancy nor 
occupation, for example, seem to have much influence on 
the trends which are almost identical for both sexes, for 
children and young adults. Infection dominates the 
natural history of this disease—the original tonsillitis, 
the chronic, relapsing, increasingly severe rheumatism 
itself, the adventitious respiratory catarrhs. Through- 
out, the réle of the unsatisfactory environment is evident. 
Coborn (1931) noted that hzemolytic streptococcal 


throat infections were commoner in the unhygienic - 


living conditions of the poor. The class incidence of acute 


. and subacute rheumatism was well illustrated by Still’s 


figures (1927) ; and Hedley (1940) suggests that the more 
severe forms of rheumatic infection are relatively com- 
moner among the very poor. Miller (1934a) observed 
that no rheumatic child living in his own environment is 
ever free from the danger of relapse ; the relationship of 
respiratory infections with overcrowding need not be 
discussed. The thread of infection that runs through 
the history suggests that the observations made here on 
mortality may apply with equal emphasis to the earlier 
8 s of the disease as well. 

arious field studies—for example, that of the Bristol 
and Three Counties by re i in 1931 and the MRC 
investigation in Glasgow and London in 1927—have 
analysed poverty in an attempt to discover if any 
particular constituent was responsible (see also Poynton 
and Schlesinger 1937). The findings have largely been 
negative. Damp has most persistently been blamed ; 
yet when other conditions are satisfactory, whether in 
public schools or colonies for mental defectives, there 
may be little or no rheumatism. Dutch experience 
points in the same direction. The specific adverse 
influence of urbanisation is not proven. A low standard 
of living, wherever it occurs, whether in town or village, 
increases the death-rate from rheumatic fever and 
rheumatic heart disease. But poverty is neither the 
result nor even the necessary associate of greater popu- 
lation density, and to say urbanisation when we mean 
poverty is no help to clear thinking. Nor do the effects of 
industrialisation afford an easy explanation. That the 
fathers of these rheumatic children in the Welsh and 


northern villages may have been employed at one time , 


or another in the mines cannot directly affect the issue ; 
and the smoke-laden atmosphere of our cities does not 
apply here. As to overcrowding, our findings have been 
even less conclusive. The concept of a ‘“ rheumatic 
stratum ”’ (Miller 1926), excluding the well-to-do on the 
one hand and the very poor on the other, received no 
confirmation. Both regionally and in the big towns, 
mortality was seen to rise with the degree of poverty. 
Climate in this country has little influence. The 
mortality-rates for South-West England and South 
Wales have already been compared. The contrasts 
between the rural districts of the north are equally 
definite. It is interesting that increasing doubt is being 
cast on the supposed immunity of tropical populations. 
Swift (1940) discusses the recent and very equivocal 
literature on this subject. He adds the comment that 
* erowding, poor housing and poor nutrition seem to 
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play almost as important unfavourable réles in hot as in 
cold climates.”’ 

The upshot seems to be that all these factors, damp 
and crowding, malnutrition and fatigue, lack of sunshine 
and holidays, inferior medical care, inadequate clothing 
and leaky boots are responsible—the whole life of the 
underprivileged child. ‘ The destruction of the poor is 
their poverty.’’ In social medicine such multiple non- 
specific causation is not unexpected. The first stage in 
this long history may well be a child constitutionally 
predisposed to rheumatism. On the whole question of 
inheritance there is little substantial evidence. In any 
case, the disease is seen to be so sensitive to social 
inequality that emphasis on hereditary influences is 
premature. 

We have been able to touch on only a few of the 
problems involved. It is still true as in 1927, when 
Newman wrote, that ‘no field of preventive medicine 
offers larger scope for scientific and social investigation 
than acute rheumatism.’ 


SUMMARY AND CONCLUSIONS 

The morbidity and mortality of juvenile rheumatism 
have been examined with special reference to the social 
background of the disease. 

Among infections in this country juvenile rheumatism 
is probably the greatest cause of sickness and disable- 
ment. It causes 2% of all deaths in England and Wales, 
10% of all between five and forty-five. Mortality is 
declining, though more rapidly in children than young 
adults. Regionally,and in the county boroughs, the death- 
rate varies widely and rises with the degree of poverty. 

Mortality on the whole increases with the density of 
population ; this seems to be a function of the greater 
poverty in the towns. The depressed rural districts 
return rates as high as the worst of the big towns. ~ 

No evidence was found to suggest that the artisan 
stratum is particularly prone to the disease. Climate 
seems of little importance. Correlation with over- 
crowding was inconclusive. 

The facts elucidated strengthen the view that the 
whole complex of poverty is involved in the production 
of juvenile rheumatism. 


We are obliged to Dr. J. A. Glover and Lieut-Colonel M. L. 
Rosenheim for their comments on the paper and to Dr. Percy 
Stocks for the 1939 figures. 


REFERENCES 
Bach, F., Hill, N. » Preston, T. W. and Thornton, C. E. (1939) 
rheum. pe 1, 210. 


Berkeley, C., Bonney, V. and MacLeod, D. (1938) The Abnormal in 
Obste' tetrics, London 

Close, H. G. wit) Guy's Ho osp. Rep. 80, 372. 

eS 4 The Factor of Infection in the Rheumatic 


‘ta: 

Coombs, CG. (1924) “Rheumatic Heart Disease, Bristol. 

Davidson, L. P. and Duthie; J. J. R. (1938) Chronic Rheumatic 
London. Department of for Scotland 
(1939) Report on Incapacitating 

Glover, J. A. " 1. Hith med. 
193 607 ; (1985) 2 Proe. RS 

i 35) Amer. ‘Heart 7. 10, 

T. (1933 Heart, é, 73 

Hart, P. D’A. and Wright, G. P. (1939) Tuberculosis and Social 
Conditions in England, London 

Hlth Sch. 1938, 1940) 


. F. (1936) l. Hith Bull., Wash. p. 23; (1940) Ibid, 
Hill, N. G. (1930) Brit. J. Child. Dis. 27, 161. 
Kensington Rheumatism Scheme. See Annual Reports of Medical 


Officer for Borough 
J. suppl: ; (1928) Proc. R. Soc. 
He neet, i, (1934b) Proc. R. Soe. 
959; ritish Encyclopedia of Medical Practice, 
ni 
Health (1934) Rep. publ. Hlth med. Subj., Lond. No. 23; 


(1941) Lancet, 1, 


A. ) Lancet, 4, 
and Ro 


F. (193 med, J. ii, 
Poynton, (1938) Proe. int, Cong. Rheum. H: p. 174. 

esinger, B. (1937) Recent Advances in the Study of 
Riheumatism, London. 


Savage, W. G. (1931) Brit. med. J. ti, suppl. p. 37. 
esinger, B. (1938) 593, 649. 
pec. Rep. ‘er. med. Res. C , Lond. (1927) No. 114. 
Stevenson, T. H. C. (1919) 75th "Rep. Reg. Gen., Lond. Part 3, suppl. 
Stocks, P. (1936) Si Lond, 
wift, H. (1940) Ass. ss. 118, 1509 


" med. Offr, L.0.C. vol. iii, part 2. 
Wilkinson, K. D. (19 
Wilson, G. (1940) 
Wykoff, J. and Ling, C. (19 Amer. Heart J. 446. 

Young, M. (1921) J. Hyg., Camb. 20, 248 ; (10255 Lancet, ii, 590. 


TEMPORARY LENS CHANGES IN 
DIABETIC COMA 
AND OTHER DEHYDRATIONS 
R. D. LAWRENCE, M.D. ABERD., F.R.C.P. 


WILFRID OAKLEY 
M.D. CAMB., F.R.C.P. 


I. C. BARNE 
M.B. LOND. 


(Diabetic Department, King’s College Hospital) 


WE have recently observed that temporary changes 
in the lens are constantly visible in cases of diabetic 
coma accompanied by severe dehydration, and have 
also noticed similar transient changes during dehydration 
in 2 non-diabetic patients. Comparable changes have 
been produced experimentally in animals by osmotic 
disturbances (Duke-Elder 1940)—for instance, the sub- 
cutaneous injection of 0-25 g. sodium chloride into a 
frog makes the lens opaque and this opacity rapidly 
disappears on plunging the frog into water. As far as 
we know, this phenomenon has not been recorded in the 
human eye except in connexion with the intense dehydra- 
tion of cholera (Duke-Elder 1940) and nowhere in detail. 
This is not surprising as the treatment of dehydration 
calls neither for the opinion of an ophthalmologist nor 
any examination of the eye, other than digital impres- 
sion of its tension. One of us (R. D. L.) noticed these 
curious eye changes in a case of profound diabetic coma 
some 10 years ago, but it was not until we have recently 
made a routine examination of the lens in such cases 
that we became aware of their frequency. Our examina- 
tions have consisted merely in direct ophthalmoscopy 
using a +12 toa + 20 dioptre lens, + 15 usually giving 
the clearest focus of the opacities. So far we have been 
unable to observe more accurate detail with a slit-lamp, 
and, with the exception of one case, it has been impossible 
to assess)subjective visual defects in these semiconscious 
or unconscious patients. We have also been unable to 
obtain the critical coéperation of an expert ophthalmo- 
logist in these observations, but this we hope will later 
be remedied in our own and other cases. 

The most common change (seen against the red 
retinal reflex) consists of a wavy gridiron (fig. 1) with 
the lines showing dark against the red background, 
as if the capsule were wrinkled in folds. In some cases, 
especially in the early phase and during resolution after 
intravenous saline treatment, no complete pattern has 
been seen, but only a fine ‘crinkling confined to the 
periphery (fig. 2) or an odd peripheral streak. When 
dehydration has been more severe bolder streaks like 
water cleavages have been seen (fig. 3), and quadrantic 
patterns (fig. 4) showing up darkly against the red 
retinal reflex and seemingly situated more deeply in the 
lens. In one case only has an opacity complete enough 
to blot out the retinal reflex been observed, which began 
at the bottom of the lens and spread upwards (figs. 5a 
and 5b). The changes were not symmetrical in both 
eyes but were of the same general pattern. One case 
carefully observed by Mr. Eric Lyle in 1935 showed a 
different intensity of pattern’ at 2-hourly periods of 
observation in correlation with the degree of dehydration. 
Here the lenses showed linear striation (fig. 6a) which 
became fainter as the dehydration was relieved by 
intravenous infusion. The lens showed only very faint 
striations 29 hours after admission though small opaque 
bubbles appeared at the periphery (fig. 6b) which per- 
sisted until the patient’s death 18 hours later. 

These changes have been observed in 5 out of 6 cases 
of diabetic coma in the past 3 months—indeed, in all 
cases that showed severe dehydration. The 6th case 
was complicated by auricular fibrillation and heart- 
failure and was only slightly dehydrated. In all cases 
the criteria of dehydration were a sunken facies, hzemo- 
concentration, a systolic blood-pressure under 80 mm. Hg 
and very low eye tension. This ocular hypotension was 
sometimes intense and was measured in similar cases some 
years ago by Mr. G. T. W. Cashell who obtained readings 
of 5-10 mm. Hg (Schiotz method: normal 20 mm. Hg), 


figures comparable with the tension after death. This 
shows how intensely the eye suffers in diabetic coma and 
the amount of water that must be withdrawn from the 
aqueous, lens and vitreous gel, the last being probably the 
most concerned in the production of ocular hypotension. 
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The duration of the dehydration necessary to produce 
visible ‘lens changes is not accurately known as it has 
been impossible to determine how long it had been 
present before admission. In one case of mental 
degeneration in which the patient was allowed to go 
into coma by stopping insulin treatment, the changes 
were first observed 60 hours after the cessation of insulin 
and 48 hours after onset of symptoms of dehydration, 
but were by then relatively advanced (fig. 5a); 12 
hours later the right lens was completely opaque (fig. 5b) 
and the left showed intense cleavages and was semi- 
opaque. 

Another patient, a boy of 14, was admitted in diabetic 
coma with a fair degree of dehydration and moderately low 
ocular tension. On admission, his right lens showed no 
changes though fine peripheral crinkling was visible in the 
left lens capsule (fig..7) ; 5 hours later, after the administra- 
tion of two litres of intravenous fluid, both lenses appeared 
normal; 26 hours after admission, however, all symptoms 
and signs of dehydration having disappeared, streaky black 
opacities were seen in both eyes (fig. 8) which gave the impres- 
sion of permanency, and, in contrast to the changes first seen, 
appeared to be in the substance of the lens rather than in the 
capsule. After a further 4 hours these had almost disappeared, 
only a few fine etchings being present in both lenses (fig. 9), 
while 3 hours later—33 hours after admission—the right lens 
was again normal and the left showed only one bubble and 
one small cleavage line (fig. 10). The boy, who was conscious 
throughout, did not complain of any alteration in sight, and 
in spite of the presence of the changes depicted in fig. 8 
could read a book without discomfort. 

We have observed similar lens changes in 2 non- 
diabetic patients with severe dehy¢vation, caused in 
one by the vomiting of intestinal obstruction and in 
the other by an exacerbation of chronic ulcerative 
colitis. We should expect it to occur in severe diarrhea 
and vomiting in infants but have not had the oppor- 
tunity of examining any such cases. 


DISCUSSION 

We think the basis of these changes is clear, and that 
their development depends on dehydration and their 
disappearance on rehydration. It is interesting to 
discuss the phenomenon, especially in relation to the 
permanent cataracts that develop in diabetics. The 
chemical composition of the lens substance and the 
processes regulating and stabilising its osmotic composi- 
tion are not fully understood, but it is certain that the 
capsule is permeable to diffusible substances such as 
water, salts and sugar, and that the lens matrix contains 
free water as well as water fixed to the protein colloids. 
When the blood and subsequently the aqueous is 
dehydrated, the free water will ultimately diffuse out 
of the lens so that the lens substance is reduced in bulk 
and the capsule becomes wrinkled, the earliest and most 
typical appearance seen. Besides this there is probably 
some opacifying change in the lens fibres themselves 
to produce such an appearance as seen in figs. 4, 5a and 
5b. These changes are reversible if the water is rapidly 
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replaced and the lens clears up completely. But if 
the water of hydration of the colloids is sufficiently 
interfered with and the protein coagulated, the process 
is irreversible and the opacities are permanent. This 
process perhaps throws light on the production of 
diabetic cataracts, which are of two types. 

Acute cataracts are rare and occur almost entirely 
in young diabetics. They develop rapidly and opacity 
may become very dense within a few days. The lesions 
are said occasionally to be reversible if treatment is 
rapid (Joslin 1940) but all those we have seen have been 
permanent and indeed progressive except in cases of 
acute dehydration described above. Braun (1935), 
however, describes the complete disappearance of a 
posterior rosette cataract within 16 days in a boy of 19. 
We would suggest that these acute cataracts are probably 
initiated by the type of water disturbance described 
above, and one of our patients gives a clear history of 
developing visual defects and cataracts soon after a 
diabetic coma. Yet these acute permanent cataracts 
are so rare and the occurrence of dehydration so rela- 
tively common in the juvenile cases that a higher 
incidence would be expected if hydration were the only 
factor involved. 

Whether the same factor operates in producing the 
common and slow opacities in elderly diabetics is doubt- 
ful. Indeed although it has been generally accepted 
that cataracts are commoner and occur at an earlier 
age in elderly diabetics than normals, even this is 
uncertain. Waite and Bentham (1935) found the 
incidence of senile cataracts no greater in 2000 diabetics 
than in non-diabetics of comparable age-groups and 
others have come to the same conclusion (Braun 1935). 
It is therefore uncertain whether the majority of such 
cataracts are in any direct way connected with the 
diabetes. 

Duke-Elder (1940) in discussing the etiology of 
diabetic cataracts mentions eight possible factors and 
appears to think the ‘‘ hydration of the lens by osmotic 
influences ”’ the most weighty, but describes a mechanism 
the exact opposite to that expressed in this paper. He 
argues that, at least in less severe grades of diabetes, 
there is such a loss of salts in the urine that ultimately 
the aqueous becomes hypotonic and actually gives water 
into the lens. ‘‘ The lowered osmotic pressure of the 
aqueous thus determines the inflow of water into the 
lens, causing, first its deformation and myopia, and 
eventually the cedema and hydration which results in 
cataract.” We cannot agree with this view and would 
point out that whenever the diabetes is bad enough to 
cause thirst tissue dehydration is always present and 
water will at first be withdrawn from the lens if it suffers 
any osmotic change at all. At other times when the 
diabetes improves the lens will be rehydrated, and, as 
years go on, the vicissitudes of the diabetic condition 
will be accompanied by brief phases of dehydration, 
rehydration and even occasional superhydration. Such 
changes must cause instability of hydration with possible 
disturbances of nutrition and structure leading to 
opacification. 
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We have never seen any visible lens changes during 
the temporary disturbances of focus that occur so often 
in two different phases of diabetes, whereby the acute 
onset or exacerbations of diabetes are accompanied by 
myopia and the removal of sugar through treatment by 
intense hypermetropia up to +8 D. Both these phases 
last only 3-10 days and disappear in spite of the per- 
sistence of the same metabolic condition that initiated 
the changes. Such visual changes are almost certainly 
due to osmotic variations, but the media remain clear. 
SUMMARY 

Cases of temporary lens opacification occurring in 
association with the severe dehydration of diabetic coma, 
and also in 2 cases of severe dehydration from other 
causes, are described. 

These lens changes seem to be directly dependent on 
dehydration and disappear when it is corrected by saline 
replacement. The part played by such water changes 
in the production of permanent diabetic cataracts is 
thought to be important in acute juvenile forms but of 
doubtful influence in the cataracts which develop in 
older diabetics. 
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MIDDLE MENINGEAL H#MORRHAGE 
IN CHILDREN 


JoHN P. LANIGAN, F.R.C.S.I. 
ASSISTANT SURGEON TO THE NEUROLOGICAL DEPARTMENT, 
RICHMOND HOSPITAL, DUBLIN 

THE following 3 cases of bleeding from the middle 
meningeal artery are reported because of the absence 
of initial concussion and because of the long latent 
period before the onset of symptoms. In each case the 
injury was apparently trivial and was not associated 
with amnesia. The case-notes demonstrate the neces- 
sity for a close watch on any child whose head has been 
injured, and gives some indication of the type of case 
in which compression is likely to develop. In 2 of the 
cases irritability and vomiting occurred, 6 hours and 2 
hours respectively after the accident » these symptoms 
may be regarded as an “ alert.”’ 

CASE-HISTORIES 

CasE 1.—A boy, aged 13, was admitted to the Richmond 
Hospital at midnight on Sept. 20, 1940. At 6P.m. the previous 
day he had been hit by a ball on the right side of his head. 
He was slightly dazed but was able to sit on the crossbar of 
a bicycle while being taken to a nearby hospital, where a 
small scalp wound was sutured. During the night he was 
irritable and vomited several times. On admission to the 
Richmond Hospital, 30 hours after the accident, he was fully 
conscious and was able to explain about the accident. He 
did not complain of headache. On Sept. 21 he was irritable, 
lying curled up, refusing drinks and resenting examination. 
Radiological examination of the skull was negative. Next 
day he had incontinence of urine. Lumbar puncture: clear 
fluid; pressure 100 mm. of water. On the 23rd, 24th and 25th 
his condition was unaltered except for a lessening of codpera- 
tion with the nursing staff. On the 26th he had a dilated 
right pupil with sluggish light reflex, left hemiparesis and a 
left Babinski sign. operation was performed under local 
anesthesia and a large extradural hematoma was evacuated. 
Bleeding from the anterior branch of the artery was con- 
trolled by diathermy. Next day his pupils were equal but 
his clinical condition was not improved. The possibility of 
a further hemorrhage was considered and the wound was 
reopened. This secondary operation revealed the dura up 
to the bone level, and no fresh hemorrhage. The dura was 
opened to allow of a small decompression. A left temporal 
trephine, performed at the same time, was negative and 
revealed a shrunken brain. On return to the ward he was 
given an intravenous drip saline. His condition improved 
rapidly ; the following morning he appeared bright and alert 
and had no neurological signs. On Nov. 30 he was discharged 
from hospital. His protracted stay was due to a leak of 
cerebrospinal fluid from his wound. This probably resulted 
from reopening the wound and necessitated two plastic 
operations before it finally healed. 
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Notable points were the late onset of focal signs, 
incontinence of urine 3 days after the accident, and 
the normal pressure of the CSF in the presence of an 
expanding lesion. 

CasE2.—On the evening of June 22, 1941, a boy of 11 received 
a blow from a stone on the left side of the head which momen- 
tarily dazed him. He was admitted to the district hospital 
for observation. Reports state that he was conscious on 
admission and only complained of pain in the left ear, which 
was bleeding ; he was otherwise bright and alert and anxious 
to be allowed home. On the morning of June 24, 36 hours 
later, he was found unconscious in bed. Details about the 
mode of onset of coma were not obtainable. At 3 p.m. he 
was admitted to the Richmond Hospital. He was then 
unconscious with a right hemiplegia, a bilateral Babinski 
sign and a complete left third nerve paralysis. The pulse- 
rate was 150-160 per min. and blood-pressure 110/70 mm. Hg. 
Radiological examination demonstrated a vertical fracture 
extending across the left squamous temporal bone on to the 
parietal bone. At operation a large extradural hematoma ° 
was evacuated from the left side, and a bleeding posterior 
branch of the middle meningeal artery was controlled by 
diathermy. The dura was seen to be stripped off the bone 
almost to the middle line, backwards under the parietal bone 
and to the sphenoidal ridge in front. The wound was closed 
with drainage leaving this huge cavity between the dura and 
the bone. On the 25th at 8.10 a.m. he died without regaining 
consciousness. His fluid intake had been maintained by a 
pint of citrated blood followed by a continuous drip saline 
of 5% glucose solution. Autopsy revealed a small tentorial 
pressure cone, but no fresh hemorrhage or evidence of 
re-expansion of the brain. 


The points to be noted in this case are the importance 
of constant supervision, and the futility of operating 
when the patient’s brain has been compressed for such 
a long time. 


Case 3.—On Nov. 12, 1941, a girl of 6 years fell from a 
moving bus and was momentarily dazed but was able to 
walk home, @ distance of about 14 miles. On arriving home 
she complained of a severe headache, became very irritable 
and vomited several times. On the 14th, at 11 P.m., on 
admission to the Richmond Hospital, she appeared normal in 
every respect. Neurological examination was negative. 
Radiological examination demonstrated a linear fracture of 
the right squamous temporal bone. On the 16th at midday, 
her pulse-rate suddenly dropped from 80 to 64 per min., 
and the bradycardia was accompanied by a severe frontal 
headache. Examination demonstrated a hard, non-pulsating 
swelling in the right temporal region which obliterated the 
contour of the zygoma. No other clinical abnormality 
was discovered. At this stage the association of a fracture 
of the temporal bone with a temporal swelling justified the 
diagnosis of an intracranial hemorrhage with some sort of 
safety-valve mechanism.. Under bromethol (‘ Avertin ’) 
anesthesia, supplemented by local infiltration, the right 
temporal region was explored through a vertical incision. 
Retraction of the temporal muscle demonstrated that the 
squamous bone was bulging outwards, allowing a fringe of 
hematoma to protrude through the avulsed suture line. 
The bone was opened and a large extradural clot with a 
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. bleeding anterior branch of the middle meningeal artery was 


found. The child made an uneventful recovery and was 
discharged from hospital three weeks after admission. 


An interesting feature of this case is the way in which 
the expanding hemorrhage by lifting the bone produced 
a spontaneous decompression. 


SUMMARY 


In three cases of extradural hemorrhage in children 
initial concussion and amnesia for the accident were 
absent in every case. The first sign of an intracranial 
lesion in 2 of the cases was vomiting with irritability. 
These phenomena may indicate the onset of compression 
of the brain in cases in which there has been no con- 
cussion. After definite concussion these symptoms 
usually indicate a step towards recovery. 

In the first case incontinence of urine could be regarded 
as the first focal sign indicating involvement of the 
frontal lobe; the next sign was a dilated right pupil. 
In the second case the first focal sign was probably dilata- 
tion of the pupil. In the third no focal signs developed. 


I am indebted to Mr. A. A. McConnell for permissiont > 
treat and publish these cases. 
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INFLUENCE OF THYROTOXICOSIS ON 
MENSTRUATION 


P. M. G. RussELL 
M.B. LOND., F.R.C.S., M.R.C.0.G. 
SURGEON TO THE EMS ; ANTE- 
NATAL OFFICER TO QUEEN 
CHARLOTTE’S HOSPITAL 
(From the Thyroid Unit, New End (LCC) Hospital, 
Hampstead) 


ScanT attention seems to have been paid to the 
accurate study of the influence of thyrotoxicosis on 
menstruation. Indeed, misleading views on this subject 
are common in the standard English textbooks, some 
of which make the bald statement that thyrotoxicosis 
tends to produce menorrhagia, whereas in the series 
of 139 cases analysed below this symptom was present 
in 2 cases only. The cases were all seen at the LCC 
Thyroid Unit since its inception in 1932. 

In general our results correspond closely to those 
ublished by Gardiner-Hill and Smith'* from St. 
homas’s Hospital. The inquiry has been directed 

towards finding.out the effects of thyrotoxicosis on 
menstruation and the effects of thyroidectomy on the 
menstrual periods. Preliminary attempts were made 
to classify cases as primary and secondary toxic goitre, 
but the distinction is not always easy to make and’ 
seemed to have no advantages. Doubtful and non- 
toxic cases have been omitted; and so have cases in 
which other factors were present which might influence 
menstruation. Thus we have not included patients at 
or near puberty or the menopause, those with a history 
of recent delivery or abortion, or those who had recently 
undergone gynecological operation such as curettage 
or insertion of radium into the uterus. 

Grading of cases according to severity makes it easier 
to appreciate the progressive effects of the disease, and 
to assess the scope of operation. Such grading must of 
necessity be somewhat elastic, since personal standards 
vary, but we classified our cases as severe, moderate or 
mild on the following basis. 

Severe cases.—These, when at complete rest and under 
treatment with Lugol’s iodine, had a persistent tachycardia 
of 120 per min. or over for two days or more after admission. 
The basal metabolic rate (measured by the Benedict-Roth 
method) was +30 or over. Severe emaciation, exoph- 
thalmos or other toxic signs were present, but the signs and 
symptoms were not necessarily all present in each case. 
There were 29 cases of this type, with 5 deaths, 2 of which 
occurred without operation. 


Epna M. DEAN 
B.SC. LOND, 


LABORATORY TECHNICIAN TO 
NEW END HOSPITAL 


TABLE I—MENSTRUATION IN 139 CASES OF UNTREATED 


THYROTOXICOSIS 
Menor- | Normal Scanty or Amenor- 
Group rhagia | periods | 
Severe 8 (27-5%) | 4 (14%) | 17 (58°5%) 
Moderate . 2 (3%) 35* (50%) | 25 (36%) | 8 (11%) 
Mild | 0 34 (85%) 5 (12-5%) | 1 (2°5%) 


} 

* One moderate case had menorrhagia before the appearance of 
the goitre but the periods became normal as the goitre appeared. 
After operation the menorrhagia returned. 

Moderate cases.—Pulse-rate (under the same standard 
conditions) of over 100 and under 120 per min. BMR +20 
to +30. Moderate toxic symptoms or signs only. There 
were 70 cases in this class with 1 postoperative death. 

Mild cases.—Those not reaching the standards listed above 
and exhibiting only mild signs or symptoms. There were 
no deaths in 40 cases of this type. One case of Riedel’s 
thyroiditis with mild toxic signs is included in this category. 

The effect of untreated thyrotoxicosis on the periods 
is summarised in table 1. 

From the figures it seems clear that in mild cases (and 
probably therefore in the early stages of the disease) 
there is no effect on the periods, but that as the condition 
progresses there is an increased tendency towards scanty 
and irregular periods, and finally more than half the 


1. Gardiner-Hil, H, and Smith, J. F. J. Obstet. Gyniec. 1927, 34, 
2. Gardiner-Hill, H. Quart. J. Med. 1928-29, 22, 207. 


severe cases develop amenorrhea. Often, however, 
the periods are not in any way affected even in severe 
thyrotoxicosis. These findings agree with those of 
Joll.2 Menorrhagia is uncommon; its occurrence only 
in the moderate group suggests that if it does appear it 
is of only short duration in the natural evolution of the 
disease, and is probably not a constant accompaniment. 

Why thyrotoxicosis should cause oligomenorrhca 
and amenorrhea is not certain. Whether both condi- 
tions are due to some disordered secretion of thyrotropic 
and gonadotropic hormones of the pituitary has yet to 
be shown. Microscopic study of curettings from the 
uterus in these patients together with hormone analysis 
of the blood and urine should give some clue to the 
extent of activity in the ovaries and pituitary. Further 
research is needed on this problem. It did not seem 
profitable to pursue the study of dysmenorrhcea in these 
cases, because it seemed no commoner among them than 
it would be in a similar number of ordinary women. 


RESULTS OF OPERATION 

Accurate notes were available in only 79 cases, The 
possible after effects of operation are : 

1. No alteration in the periods where these were formerly 
normal, 
{ 2, A return to normal after previous disturbance of the 
‘eycle—usually only after a latent interval of 3-4 months 
from the time of operation. 

3. Abnormal periods of amenorrhea persisting after 
operation. 

4. Periods becoming abnormal after being formerly normal. 


TABLE II—EFFECT OF THYROIDECTOMY ON MENSTRUATION | 


| Menses 
Group Total | Normal | | Abnor- 
out | | persisted | 
Severe .. 16 7 | 8 0 hg 
Moderate | 40 | 20 1 st 
on 19 2 1 1t 
Total..| 79 | 40 


* Developed amenorrhea. 
t In 4 periods became irregular and scanty, 1 developed amenor- 
rheea, ~ Developed menorrhagia. 

The results in 79 cases are recorded in table 1. From 
these relatively small numbers it seems that a woman 
with scanty or absent periods due to thyrotoxicosis 
has a 50% chance of her periods returning to normal 
after operation. Occasionally they may be made worse 
by operation and this is apparently commoner in less 
severe cases. 

SUMMARY 

Thyrotoxicosis, even when severe, may have no effect 
on menstruation. When it does affect menstruation 
it tends to produce first scanty periods and then amenor- 
rhoea, which was present in over half the 29 severe cases 
in a series of 139. 

Where the periods had become scanty or absent they 
returned to normal in about half the cases operated on. 

Menorrhagia is uncommon in thyrotoxicosis and is 
probably transient when it does appear. 

We wish to thank the Medical Officer of Health to the 
LCC for permission to publish this paper, and Dr. R. H. 
Swindells, medical superintendent of New End Hospital and 
members of the medical and surgical staff whose cases and 
notes have been used in preparing this paper. 


3. Joll, C. Diseases of the Thyroid Gland, London, 1932, p. 407. 


DerxHypDRATION oF Foops.—A joint meeting will be held by 
the Nutrition Society and the Food Group of the Society of 
Chemical Industry at BMA House, Tavistock Square, London, 


‘ W.C.1, on Saturday, July 25, at 11 a.m., when there will be a 


conference on the dehydration of foods and its effect on their 
nutritional value. A later meeting, probably at the end of 
October, will deal with trace elements in nutrition. Further 
particulars of the Nutrition Society may be had from the hon. 
secretary, Mr. Leslie Harris, DSc, Nutritional Laboratory, 
Milton Road, Cambridge. 
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SULPHANILAMIDE IN TREATMENT OF 
SMALLPOX 


REVIEW OF 103 CASES 


P. B. WILKINSON, M.B.LOND., M.R.C.P. 


LATE MEDICAL OFFICER IN THE COLONIAL SERVICE AT HONG-KONG, 
AND ACTING PROFESSOR OF MEDICINE IN THE UNIVERSITY 


From November, 1937, to July, 1938, Hong-Kong 
experienced the most severe epidemic of smallpox in its 
history. Approximately 2000 people died of the disease 
during this epidemic, which was characterised by a high 
percentage of toxic cases. Of the 810 victims of the 
disease admitted to hospital, 83, or just over 10% of the 
total series, were suffering from the toxic form. 

Before attempting to assess the value of a drug or a 
line of treatment, it is necessary to know the natural 
history of the disease being treated. Smallpox is a clear- 
cut example of a diphasic disease, the two phases being 
the toxic and the focal phase, and it is unfortunate that 
the belief is widely held that the focal lesions are an 
essential part of the disease. In fact, this is not so. 
They are about as closely related to smallpox proper as is 
the adenitis seen in the second or third week of scarlet 
fever to essential scarlet fever. One has, therefore, in 
describing the effect of any drug on smallpox, to be at 
pains to state what type of the disease is being treated 
and at what stage treatment is begun. 

The usual course of uncomplicated smallpox left to run 
its course untreated is as follows. An incubation period 
of about 12 days is followed by a sudden onset which is 
usually marked by a rigor or repeated rigors, fever, 
vomiting, nausea, backache and prostration. These 
symptoms are those of the toxic phase, and if the viru- 
lence of the causative virus be high all these symptoms 
are intensified and accompanied by the early appearance 
of hemorrhage from the mucosez and into the skin. In 
the severest cases of toxic smallpox these hemorrhages 
dominate the clinical picture. As a rule, such patients 
reach hospital before focal lesions have had time to 
appear, and as death in this type of the disease usually 
occurs on or about the 6th day many patients die without 
showing focal lesions. The severity‘of the disease actu- 
ally seems to retard the appearance of the focal lesions. 
In the less severe cases the symptoms of the toxic phase 
begin to abate about the third or fourth day from onset, 
and this alleviation of symptoms is accompanied by a fall 
in the fever and the appearance of the exanthem and 
enanthem, the focal lesions, characteristic of the focal 
phase of the disease. These lesions pass through a 
regular sequence—macule, papule, vesicle and pustule— 
and are mature about 8—10 days from the beginning of 
the focal phase. At this stage of the disease the patient 
often falls a ready prey to secondary septic infections, such 
as cellulitis, muscle abscess and extensive skin sloughing. 

One more point must be emphasised: it is useless to 
try to gauge the effect of a remedy on the focal lesions 
unless the vaccinal history of the patient has been 
established beyond a peradventure. Vaccination exerts 
such a profound and long-lasting effect on both the 
number and type of the lesions that I have thought it 
wiser to exclude the vaccinated patients in this group 


from those in whom the influence of sulphanilamide on | 


the lesions was being observed. It must be remembered 
that vaccinal modification influences the course of the 
disease in at least three ways—it greatly alters the course 
of the toxic phase; it lessens the total number of skin 
lesions ; and it shortens and changes the natural matura- 
tion of these lesions. These three effects of vaccination 
die out at very different rates, the toxemia-modifying 
component disappearing first, the number-modifying 
component next and the type-modifying component 
last. This is why toxic smallpox not uncommonly kills 
patients who have 6-8 well-foveated vaccinal scars, and 
it also explains those curious cases in which an extremely 
severe toxic phase is followed by a focal phase producing 
only 20-30 skin lesions. The toxemia-modifying com- 
ponent of vaccination performed in infancy has completely 
disappeared, let us say, by the age of 20; the patient 
then develops smallpox and either dies in the toxic phase 
or survives to show only a few abortive lesions in the 
focal phase, the other two components still retaining some 
of their effect. These considerations have to be borne 


in mio both in the prognosis and ae treatment of 
smallpox. 

The effects of sulphanilamide on both phases of the 
disease were observed in a series of 103 cases. Selection, 
which was at first entirely random, later became special- 
ised to this extent: if a patient on admission was 
obviously about to develop some secondary septic 
complication he tended to be given sulphanilamide 
because experience rapidly demonstrated that he would 
probably benefit from the exhibition of the drug. 


ROUTINE TREATMENT 
Sulphanilamide (‘ Streptocide ’ Evans) was given in 
a dosage of 1 g. four-hourly day and night with the 
necessary modifications for age when children were 
being treated. No loading dose was employed and the 
drug was invariably given in powder form by mouth. 
It was unnecessary to enforce any special dietetic restric- 
tions as the Chinese have the sense to live on a decoction _ 
of sugar-cane in water when they are severely stricken 
with smallpox, and the less severely ill patients could not 
have obtained eggs and onions had they wanted them. 
Salines were not given to patients receiving the drug. 
All these patients, save those with toxic smallpox, had 
their skin lesions painted daily with a saturated solution 
of potassium permanganate, and their eyes, ears and 
nostrils treated with 10% ‘ Argyrol,’ glycerin carbolic 
drops and liquid paraffin. respectively, but apart from 
these no other measures were adopted. 


RESULTS 

Toxic phase.—Of the 83 toxic cases in the whole series 
only 2 survived, and both these men belonged to the very 
small group of toxic cases which has a fighting chance of 
survival. Neither of them had sulphanilamide. Of the 
13 toxic cases treated with the drug, not one recovered ; 
10 of them were unvaccinated, 3 showed good vaccinal 
scars; 12 were admitted to hospital on or before the 
sixth day of the disease, the 13th on the seventh. On the 
average these patients were admitted on the fourth day 
of their illness, and they lived after admission for 34 days 
on the average. One man who had no vaccinal scars was 
exceptional in living for 16 days; he passed out of the 
toxic phase and seemed likely to recover, but finally 
succumbed to the pulmonary cedema which often ends 
the lives of those toxic patients who linger on. 

Naturally, the shortness of the survival period after 
admission means that the drug had not long in which to 
act; but in no case was the natural course of the disease 
modified in the least by its exhibition, and it is note- 
worthy that the one man in this group who lived on for 
16 days showed no signs of such modification as a result 
of treatment. It seems, then, judging by this small group 
of patients, that the drug exerts little if any influence on 
the toxic phase of the disease. 

Focal phase, unvaccinated.—The remaining 90 patients 
in this series are divisible into two groups—41 who had 
been vaccinated and 49 who had not. The 49 un- 
vaccinated patients afford reasonable material from 
which to draw conclusions about the influence of sulph- 
anilamide on the focal lesions, as they comprised confluent, 
semi-confluent and discrete cases of the disease running 
an unmodified course. In only 19 of these patients was 
the evolution of the focal lesions changed, the change 
commonly seen being an arrest of the lesion at the 
vesicular stage. It closely resembled the horn-pock 
condition so often seen in well-modified smallpox. The 
vesicles, instead of developing into mature pustules, dried 
up and left the face covered with a multitude of small 
horny pocks. In these 19 cases the secondary focal or 
septic fever was either annulled or diminished. In the 
remaining 30 cases in this group the evolution of 
the lesions and the course of the disease remained 
unaffected. 

Focal phase, vaccinated.—In this group of 41 patients 
sulphanilamide was used for some septic complication * 
which had arisen during the course of the disease, the 
commonest being boils, muscle abscesses, skin sloughing, 
cellulitis and otitis media; the rarer ones, panophthal- 
mitis, suppurative arthritis, suppurative periostitis and 
streptococcal infections of the genito-urinary tract. It 
is in these complications of the focal phase that sulphanil- 
amide proves most useful, and treatment with the drug 
was not begun in these cases until some septic complica- 
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tion had appeared. Adjuvant measures such as local 
antiseptic dressings were used once drainage of the muscle 
abscesses had been established, but there is no question 
that these cases recovered much more rapidly when 
treated with sulphanilamide in the way described than 
when left alone. It was the rule, once the necessary 
local measures had been taken in these cases of boils, 
muscle abscess and cellulitis, for recovery to be prompt 
and uninterrupted provided an adequate dosage of 
sulphanilamide was employed. The most dramatic 
results were seen in the cases complicated by extensive 
skin sloughing and_ genito-urinary infections. The 
following cases illustrate the effect of the drug. 

A Chinese woman, aged 47, suffering from a mild attack of 
discrete unmodified smallpox. She came into hospital when 
her lesions were vesicular, maturation and crusting followed 
the normal course and no special treatment was adopted. 
Ten days after admission, when her lesions were still crusted, 
she had several rigors in the afternoon ; for the next two days 
she continued to have three or four rigors a day, and her fever 
which had abated rose to 104° F. during them. There were 
no obvious signs to account for these rigors and the irregular 
fever, but she finally complained of a “‘ burning and dis- 
comfort on micturition. A hemolytic streptococcus was 
grown from a catheter specimen of her urine and the exhibition 
of sulphanilamide brought about a prompt remission of 
symptoms and an uninterrupted recovery. 

A Chinese boy, aged 9 years, admitted to hospital at the 
vesicular stage of an unmodified attack of discrete smallpox. 
He was not dangerously ill, and as the disease was running its 
normal course he was left alone. A week after admission his 
face became cedematous and he complained of giddiness, 
headache and fever. Generalised anasarca developed rapidly, 
and his urine was reduced to 6 oz. in the twenty-four hours 
and was smoky in colour. A clean specimen yielded a growth 
of hemolytic streptococci. The exhibition of sulphanilamide 
produced a remission of fever and symptoms within twelve 
hours, and from then on recovery was uneventful. 

A Chinese, aged 34, admitted on the sixth day of a severe 
attack of confluent smallpox. He had been variolated by the 
nasal route when a child of 3 years, and had “ taken.”’ At the 
height of maturation he developed extensive sloughing of the 
skin over the 4th, 5th and 6th ribs on the posterior aspect of 
the left hemithorax. His secondary fever continued to in- 
crease and the skin over the whole of the left flank rapidly 
became cedematous. Sulphanilamide was begun at this stage 
in the routine dosage and immediately checked the tendency 
of the sloughs to spread. Eventually the man made a com- 
plete recovery after 100 days in hospital and a severe compli- 
cating attack of beriberi. 


Whole series.—The figures for the three groups are as 


follows : 
Focal Phase 


Toxic Unvaccinated Vaccinated 
Cases treated .. a 13 49 41 
Deaths .. 13 ll 2 
Fatality % 100 22-4 48 


Of the unvaccinated patients in the second group who 
died, 2 were women in the puerperium and 6 were young 
children. The 2 deaths in the vaccinated group were due 
to confluent smallpox. The fatality for the whole series 
during this epidemic was 44%, and there is no doubt that 
sulphanilamide lowers the mortality in the septic con- 
fluent cases and in those cases showing some septic 
complication but as it is impossible to give the proportion 
of vaccinated to unvaccinated patients in the whole 
series it would be unwise to stress the comparison between 
the treated and untreated groups. 


DISCUSSION 

Certain points can be made from the results obtained 
in this group of 103 patients. First the toxic phase of 
smallpox is not influenced by sulphanilamide in the dose 
given, 6 g. in the twenty-four hours ; second, the focal 
phase does appear to be modified in a certain number of 
unvaccinated patients in the sense that the normal 
evolution of the lesions is arrested at the vesiculo- 
pustular stage with a resulting diminution or suppression 
of the secondary or focal fever; third, the septic’ com- 
plications which occur so frequently in the focal phase are 
profoundly influenced by this drug. In treating the 


common septic complication of this phase sulphanilamide 
is extremely valuable and on occasion does undoubtedly 
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save life. In muscle abscess, cellulitis,. suppurative 
periostitis, suppurative ‘arthritis, streptococcal renal 
infections, otitis media and panophthalmitis it has acted 
rapidly, and I think the real value of the drug in smallpox 
is in the treatment of these septic complications. 

More might have been expected from the use of 
sulphanilamide in the focal phase of unvaccinated cases, 
but these observations tend to show that the drug cannot 
be relied on to abort or to influence the focal lesions. 
The organisms found in the pus of smallpox are usually 
either a haemolytic streptococcus or a staphylococcus, 
and in the majority of these cases where a bacteriological 
examination was possible a streptococcus was isolated. 
Therefore the drug should have produced an observable 
effect in more than 19 out of 49 unvaccinated patients, 
but it is a disappointing fact that a number of the 
unvaccinated confluents showed no response. 

These findings tally with what we know thus far of the 
action of the sulphonamide group, and they also agree, 
in the main, with the observations of others who have 
treated smallpox with the sulphonamides. 


Buttle, in reviewing the action of the then known members | 


of the sulphonamide group in 1939, pointed out that only two 
virus diseases—trachoma and lymphogranuloma inguinale— 
were influenced by them, and it has since become clear that the 
virus phase of smallpox remains completely unaffected by 
them. The earliest report on their use in the treatment of 
smallpox seems to be that of King and Rozario in 1938. 
A European woman, aged 33, who had been vaccinated 
in infancy, was given sulphamidochrysoidin (‘ Prontosil 
rubrum ’) by mouth from the vesicular stage onwards, and 
the drug was thought to have lessened the number of pustules 
and prevented the secondary fever. 

In 1940 McCammon treated 4 cases of the disease with 
sulphanilamide and claimed that 3 of them showed merely an 
evanescent macular rash, while the fourth developed three 
pustules only. He makes no mention of the vaccinal history 
of any of these patients, and the conclusion drawn, that 
sulphanilamide is beneficial if given early in smallpox, does 
not seem to be entirely justified. Fitzgerald Moore, writing 
in the same year, stressed the need for caution in assessing the 
results of sulphonamide therapy in smallpox, and mentioned 
that he had treated 6 confluent cases with sulphanilamide 
during a Nigerian epidemic with a fatality of 100%. 

In March, 1940, Pierna described the results he had obtained 
in two different epidemics which occurred in Spain after the 
war. Hisreport is based on 7 cases only and in most of them 
sulphanilamide treatment was begun in the vesiculo-pustular 
stage. The dosage and route of administration employed are 
not described, but the drug when “ given to subacute, acute 
and confluent cases produced early improvement in the general 
condition of the patients, subsidence of fever and cessation of 
growth of the lesions.”” The vesicles became converted into 
attenuated pustules which dried up in 4—5 days, with subse- 
quent shedding of the crusts in another 4-6 days. No 
complications were observed in the cases treated with sulph- 
anilamide, and Pierna concluded that the drug ‘‘ reduces the 
period of evolution of the lesions to less than half the normal, 
that it attenuates the smallpox virus and that it is to be 
regarded as specific in the treatment of smallpox.” 

In December, 1940, Patel and Haidu published a valuable 
review of the results obtained by them in Bombay in the 1938 
and 1939 epidemics. They treated selected cases of the septic 
confluent type with oral sulphanilamide, * Uleron’ and 
sulphapyridine, and found that sulphanilamide appeared to be 
the most effective of the three. Uleron seemed to be definitely 
toxic in the doses they employed and sulphapyridine did not 
abort the focal phase. Further trials were made with sulphanil- 
amide, and between January and May, 1940, 91 cases of semi- 
confluent smallpox were treated with the drug with 64 con- 
trols, and 60 confluerit cases with 63 controls. These patients 
were divided into vaccinated and unvaccinated groups, and in 
both sulphanilamide appeared to bring about a significant 
drop in mortality. The sulphanilamide was given by mouth 
in a dose of 1 g. four-hourly for the first week, and in half that 
dose during the second week. Untoward effects were un- 
common. They concluded that sulphanilamide was the drug 
of choice for the treatment of smallpox, that it reduced the 
mortality in confluent cases by about 30%, and that it only 
seemed to influence septic cases. 

Early in'1941 Patel also reported the results in 19 confluent 
cases treated with sulphapyridine. The drug given early in 
the focal phase did not abort the lesions but did seem to avert 
complications ; 5 g. daily was given for the first four days 
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and then a smaller dose, until a total of 26-5 g. had been 
reached. 

Chatterjee recorded his experience with sulphanilamide 
(‘ Sulphonamide-P ’) in smallpox in March, 1941. Although 
he treated only 24 cases of confluent and hemorrhagic small- 
pox with the drug, he was satisfied that it was useless in the 
hemorrhagic cases but effective in modifying the evolution of 
the lesions and preventing septic complications. Chakrabarty 
and Ghosh also reported isolated cases of the disease success- 
fully treated with sulphanilamide and sulphapyridine later in 
the year. 

Chari in 1942 published a detailed description of the results 
in 97 cases of smallpox treated with sulphapyridine, sulph- 
anilamide and urea sulphazide. All types of the disease were 
represented in his series. His fatality-rates were 24-4% in the 
unvaccinated patients, 3-7% in the vaccinated ones. He 
concluded that a ‘‘ sulphonamide ” does not abort the disease 
or do away with the pustular stage even if given earlier ; that 
it is a necessary and valuable drug in the pustular stage of the 
disease, both for lessening the evil effects of sepsis in the acute 
stage and for preventing the incidence of late septic mani- 
festations ; that it lessens mortality and that it minimises 
the disfigurement incident to the disease.’’ He is also con- 
vinced that sulphapyridine is the most useful drug of the 
group in this disease. 

This brief review of the published work shows that all 
observers are agreed on two points: first, that the 
sulphonamides exert no influence on the virus of smallpox, 
a therefore do nothing to modify the toxic phase of the 
disease ; second, that they are of very great value in the 
treatment of the septic complications so common in 
the focal phase. Whether they can or cannot abort the 
evolution of lesions is still a moot point though the con- 
sensus of opinion is that they cannot. There is also 
general agreement that the sulphonamides, used in the 
septic confluent cases and in the septic complications, 
bring about a reduction of mortality. Most observers 
consider that their use helps in reducing the incidence of 
septic complications during the focal phase, 

At the moment, it is safe to say that the sulphonamides 
may be given with advantage during the focal phase of 
smallpox, but that they have no influence on the toxic 
phase. 

SUMMARY 

A review is given of 103 cases of smallpox treated with 

sulphanilamide by mouth. 

he drug appears to be without effect on the toxic 
phase of the disease—that is to say, it has no action on 
the virus of smallpox. 

It is capable in a certain number of cases of modifying 
the skin lesions rather as they are modified by vaccina- 
tion. 

It is extremely effective in the treatment of many of 
the complications associated with the focal phase. 

There is some evidence that the drug, if given early in 
the focal phase, may modify the number of the lesions, 
the incidence of septic complications and the degree of 
subsequent scarring. 

The drug reduces the fatality among cases showing 
septic complications. 
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Nationat Brrtupay Trust Funp.—At the annual general 
meeting of the fund Sir Julien Cahn, the chairman, said 
that though activities had been curtailed by the war they 
continued to maintain the headquarters at 57, Lower Belgrave 
Street, providing accommodation for the Queen’s Institute 
of District Nursing and the College of Midwives. The 
analgesics appeal fund had supplied 50 gas-and-air machines 
free to hospitals, and:46 at a nominal charge, 36 of 
these to district nursing associations. The fund had also 
supplied 48 machines to EMS hospitals. The human milk 
bureau at Queen Charlotte’s Hospital was now supplying 
48 hospitals all over the country. 
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QUALITY OF THE NATIONAL LOAF 
G. N. JENKINS, M.SC. LPOOL, PH.D. CAMB. 


EK. I. McDOUGALL P. HERBERT 
B.SC. LOND., A.I.C. B.A. CAMB. 


(Children’s Nutrition Council, Cambridge Branch) 


WITH the appearance of the national loaf (85% extrac- 
tion) on the market and its subsequent establishment as 
the nation’s bread in April of this year, the question of 
a simple method of checking the quality of flour and 
bread has taken on added importance. The properties 
to be aimed at in the national wheatmeal flour have been 
set out in the memoranda of the Medical Research 
Council.! It should be of 85% extraction and contain as 
much as possible of the germ and aleurone layer to supply 
maximum amounts of the B vitamins and of protein of 
high biological value, and as little of the bran as possible ; 
this last is the most indigestible and least nutritious part 
of the wheat and imparts the colour, flavour and texture 
of ‘‘ wholemeal ”’ preferred by some but disliked by a 
large proportion of the population. One of the objects 
of restricting the bran to the minimum and recommend- 
ing an upper limit for the amount of ‘ crude fibre ”’ 
appears to be to provide a flour which would still be 
suitable for those for whom a low residue diet has been 
prescribed. 

The ash content has hitherto been widely used as the 
criterion in milling studies on flour, but it is not satis- 
factory for application to national flour since the ash 
contents of the germ, aleurone layer and bran are all 
high * and differ but slightly and they therefore give no 
information as to whether the flour contains the undesir- 
able bran or the highly nutritious fine weatings and germ ; 
furthermore, it could not be applied to bread. The crude 
fibre content is a-better criterion and was used in the 
small survey described below, the aim of which was to 
gain some idea of how far the fibre content of the national 
loaf, as sold, conformed with the recommendation of an 
upper limit of 0-9%, on a 15% moisture basis, for the 
national flour. 

METHOD AND FINDINGS 

About twenty samples of the national loaf were 
obtained from towns widely distributed throughout the 
country by members of the Association of Scientific 
Workers and the Children’s Nutrition Council and others, 
to whom we wish to record our thanks. It was requested 
that one thick slice be sent from loaves bought over the 
counter. The samples were received between Feb. 15 
and March 15. The crust was removed and the crumb 
air-dried overnight, at room temperature, after which it 
was ground in a coffee mill three times. 

Two-gramme samples of the dry breadcrumbs were 
used for the crude-fibre determinations which were 
carried out by the method of the American Agricultural 
Chemists,* which is also the method used by the Ameri- 
can Association of Cereal Chemists‘ for this type of 
material. This method was checked by determining 
the crude-fibre content of a few samples not included in 
the survey by this and by the official method used for 
feeding-stuffs in this country.’ There was satisfactory 
agreement between the results of the two methods, in 
both of which the ether extraction was omitted as 
unnecessary for bread. Each sample was analysed by 
two workers who each made two estimations. The 
moisture content was determined by heating separate 
weighed samples for four hours at 110°C., and the 
crude-fibre results were calculated to a 15% moisture 
basis for comparison with the values for flour. The 
results are presented in the table. 

Of the seventeen samples, the values for 10 were within 
the crude-fibre limit recommended by the Medical 
Research Council, 5 were slightly above and 2 exceeded 
it by a large amount. These 2 certainly, and the other 
5 probably, contained a large percentage of coarse bran 
at the expense of the more desirable fractions of the 
1. See Lancet, 1941, i, 703. 

2. Booth, R. G., Carter, R. H., Jones, C. R. and Moran, T. Chem. 
d& Ind: 1941, 60, 903. 

3. Official and Tentative Methods of Analysis of the Association 
of Official Agricultural Chemists, Washington, D.C., 1935. 

4. American Association of Cereal Chemists. 
Methods, 1941. 


Cereal Laboratory 


Statutory Rules and 
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REVIEWS OF BOOKS 
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Results of analyses 


Town ; Average 
Analyst 1 Analyst 2 Analyst 3 
Cambridge... | 0-97, 0-95 1:06, 0:98 | 0-99 
Cleckheaton 0-94, 1-07 0-96, 0-99 1-00, 0-93 0-98 
Coventry .. 0-83, 0-76 0-83, 0-87 0-82 
Edinburgh 1 a | 1:34, 1:38 | 1-14, 1-29 1-28 
2 0-77, O-71 | | 0-81, 0-77 | 0-76 
3 | 0-67, 0-72 0:73, 0-73 0-71 
nie 4 | 0-64, 0-72 | 0-60, 0-54 ne 0-63 
Greenfield .. 0-66, 0°65 a 0-58, 0°57 0-62 
Harrow e+ | 0°84, 0-77 0-62, 0-66 $2 0-72 
Kenilworth = 1-08, 1-06 1-06, 1-09 1-07 
Keighley .. | 1-60, 1:77 1-60, 1-60 | «1°64 
Lincoln | O85, O-8T 0-87, 0-82 O-85 
Manchester | 0-96, 0-84 ee | 0-92, 0-87 0-90 
Oxford 0-92, 0-91 | ‘0-75, 0:79. 0-85 
Penrith 0:75, 0-74 0°84, 0-75 0:77 
Sheffield .. 0-82, 0-89 | 0-82, 0-76 | 0-82 
West Kirby ,1-08, 1:00 1-08, 1:10 | 1-06 


wheat berry. The source of the flours used for’ baking 
the bread was unknown in many of the samples analysed, 
for in large bakers’ shops this information is not always 
readily obtainable. 

These results, although obtained on bread and by a 
different method, agree in the main with the survey of 
flours made by the Research Association of British Flour 


Reviews of Books 


A Practical Method of Self-analysis 
E. Pickwortu Farrow, M.A., D.Sc. 
Allen and Unwin. Pp. 153. 6s. 

It is sometimes said that Freud, who created psycho- 
analysis, was never psycho-analysed. This is, of course, 
an error; he analysed himself, and since then others 
like Roheim have done likewise. An English exponent 
of the method, Dr. Farrow, now explains how beneficial 
he found it, after two abortive attempts to submit to 
the more conventional procedure. Professor Freud, 
in a foreword, describes him as “‘ a man of strong and 
independent intelligence, who, probably on account 
of a certain wilfulness of character, could not get on 
well with the two analysts ‘with whom he experimented.”’ 
The matter could not be put more simply, and the 

ualities referred to by Freud are manifest in the book. 

t is readable, but on many points out of touch with 

modern psycho-analytic teaching. When the author 
says, for example, that he prefers to describe “ oral 
erotism ”’ simply as “ hunger” he is by implication 
attacking the edifice at its base: this comes about 
through his very personal approach and reliance on his 
own experience, which makes him at once biased and 
independent. His experience is intensive; he tells 
us that the book is the outcome of 2800 hours, spread 
over 18 years, and of more than twelve million words of 
free association, which he was accustomed to record 
systematically. The book is fresher and more stimulat- 
ing than orthodox psycho-analytic manuals. 


Roentgen Treatment of Infections 

James F, Ketty, M.D., F.A.C.R., professor of radiology, 

Creighton University ; with the collaboration of D. ARNOLD 

DoweEt1t, M.D., assistant professor of radiology in the 

university. Chicago: Year Book Publishers; London: 

H. K. Lewis. Pp. 432. 33s. 

Tuts book fills a gap in medical literature. Its authors 
recognise the importance of X-ray treatment of the 
infections and have put together for the first time in book 
form the fruits of their own experience and that of many 
others. The first part of the book deals with physical and 
biological considerations and here their guidance is less 
sure. Their reference to protection, for instance, runs : 
** All sources of secondary radiation should be ascer- 
tained and adequate means of protection provided so 
far as it is possible to do so’’; and under the heading 
“Training not always necessary for success,’ they 
state that infections ‘‘ may be treated by any physician 
familiar with the operation of X-ray apparatus, 
the definition of an r unit, and the disease he 
is treating’’—an odd statement in itself, and a 
dangerous one in its implications (the definition of the 
roentgen given in the text is not that which has now 
been accepted internationally). The second part of the 


London: George 


book deals with the treatment of peritonitis, parotitis, 


Millers, who found that the crude-fibre content of 47 out 
of 303 samples exceeded 0:9%.° Thus shortly before the 
national loaf became compulsory a small but far from 
negligible proportion of millers were supplying a product 
which did not achieve the Medical Research Council’s 
aim of supplying the maximum nutritive value and 
palatability with the minimum amount of coarse material 
liable to cause digestive troubles. 

Since March, when these samples were collected, there 
has been time for the millers to get more used to produc- 
ing the national flour, and.its quality has possibly 
improved. Since a straight-run flour of 85% extraction 
has a lower crude-fibre content than the reconstituted 
flour,’ it might be possible, if millers would produce the 
former type, to reduce the upper limit in the specification 
of crude-fibre content ae thereby ensure for us a 
national flour of still higher nutritive value and accept- 
ability. In any case, a check on the quality of the 
national loaf, such as the fragmentary one here described, 
should be in constant operation, though this will be 
inapplicable while it is permitted to mix up to 25% 
white flour with the national flour. 

We wish to thank the Biochemical Laboratory and the 
Field Laboratories, Cambridge, for facilities for carrying out 


this work. 6. Nature, Lond. 1942, 149, 460. 


pneumonia and other infections, the main section being 
an informative account of the treatment of gas gangrene 
of which the authors were the pioneers. They make a 
good case for the further investigation of this type of 
treatment, though many of their assertions are con- 
troversial. They rightly stress the value of X-ray treat- 
ment in postoperative parotitis and similar infections 
in which this method of treatment deserves further 
trial. Probably a portable X-ray therapy plant for the 
treatment of infections will one day form a recognised 
part of the equipment of all large general hospitals. 


The Injured Back and its Treatment 
Editor: Joun D. Etus, M.D. London: 
Tindall and Cox. Pp. 377. 30s. 

Tus collection of nine papers by eminent American 
orthopedists deals with the common minor injuries as 
well as the more serious fractures and dislocations, with 
and without cord involvement. The views expressed 
are orthodox and set out clearly. A chapter on back- 
ache as a symptom of visceral disease might have been 
more at home in a less practical manual but is welcome 
all the same. Proper stress is laid on a systematic 
examination of the back; after reading this chapter 
most doctors will feel that their previous efforts have 
been somewhat sketchy, and that there is much more to 
be learned from a complete examination than they had 
realised. The rdéle of the articular facets in causing back 
pain is discussed—a syndrome which has not yet received 
much notice in this country but one described as being 
fairly common. The editor has minimised overlap and 
maintained continuity ; there are no significant omissions. 


Synopsis of Blood Diseases 
A. Pryry, M.D. Birm., M.R.C.P., physician to St. Mary’s 
Hospital for Women and Children, Plaistow. London: 
Wm. Heinemann (Medical Books). Pp. 120. 10s. 6d. 
Dr. Piney presents an up-to-date summary of our 
knowledge of blood diseases without going into detail 
about the changes in the blood-picture. It will be 
especially useful to the postgraduate student with an 
equate background who wants to revise the subject 
quickly, but it is probably too page to help the 
general practitioner without such a background. The 
main difficulty in blood diseases is differential diagnosis 
and for this a more detailed description of the results of 
hematological examination than Dr. Piney gives is 
needed. The treatments advocated are on sound and 
balanced lines and reflect modern practice, though the 
use of fortified liver extract occurs in several unexpected 
places. The four colour plates illustrate blood and bone- 
marrow cells in a rather unconventional way that is 
hardly convincing and are unlikely to help the average 
physician for whom the book is intended; the same 
must be said of the extensive tables of the characteristics 
of the various types of cells. Nevertheless this book 
will have its place as a quick “ brush-up your blood 
diseases.” 
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in Pruritus Anl,’ Anal Fissure,' Pruritus Vulv2,' and Lower 
Abdominal Pains originating from the Cervix Uteri* 
Proctocaine is a lasting, non-toxic, local anzsthetic, for use in irritating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. Proctocaine is a combination 
of oil-soluble anzsthetics of low toxicity. These are combined so as to produce immediate local 
anesthesia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients, 
The advantages of Proctocaine over other solutions have been 
found! to be as follows: 
1. Its effect is almost certain. 
2. It produces anzsthesia or hypo-anzsthesia for periods 
varying from 7 to 28 days or longer. 
3. The relaxation which it produces in the anal musculature 
is much greater and more prolonged. 
4. It is comparatively non-toxic, injection of 20 to 30 ccm 
producing no general effect. 
5. Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
6. Its injection is painless if made slowly. 
7. In no case did it produce severe after-pain. 


‘British Medical Journal, 1935, November 16th, p. 938, 
. “British Medical Journal, 1938, January 15th, p. 105. 


In 2 c.cm. ampoules : boxes of 6, 4/6 ; and 12, 8/6. 
» 5 ccm. 45. 
» 10 c.cm. 

Plus Purchase Tax. 


CTOCAINE 


e 
Injection Solution 
LOCAL 
$201 Bishopegave (12 lines) ALLEN & HANBURYS Ltd., LONDON, E.2 «« Greenburye Beth London” 


NONAD TULLE 


NON ADHERENT GAUZE NE 
a VITANINIZED AND STERILE 


NONAD TULLE is a gauze with a mesh of 
2 millimetres and impregnated with 98 parts 
of soft paraffin, | of balsam of Peru, and | of 
halibut-liver oil, that rich source of vitamins 
A and D. 

Dressings made with NONAD TULLE as their 
foundation are easily removed, without pain or 
bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings: 
accordingly dangerous products do not accumu- 
late in the lesion, and it need not be dressed 
so often as usual. 

NONAD TULLE may be used on 
septic wounds, burns, gangrene, sloughs, 
varicose ulcers, indolent wounds, 
operation wounds, pruritic 
or infective eruptions, and 
solar or actinic dermatitis. 
In tins of 10 pieces, 4 In. x 4 in, 
Price 3/6 


ALLEN & LONDON: E*2 


TELEPHONE: BISHOPSGATE 3201 (12 LINES). TELEGRAMS:GREENBURYS, BETH.LONOON 


ac ewe OMT De 
13 


| 
° 
AGE 
~ 
. 
ke: 
SEES: 
SSSSSSS 
SS SSSSSESS 4 
SSS 
SSS = 
N ~ SS 
BALSAM OF 
| 


fue LANCeET,] THE LANCET GENERAL ADVERTISER [JuLY 18, 1942 


GLAXO LABORATORIES 


Medical Information Series. 


The surface anaesthetic 


ANE | HAIN AMETHOCAINE HYDROCHLORIDE, BRAND OF 


LEN 


BSE 


BUTETHANOL 


NOT FOR INJECTION. 


Anethaine Amethocaine Hydro- 
chloride, brand of butethanol (the 
hydrochloride of para-butylamino- 
benzoyldimethylaminoethanol) is an 
extremely powerful and rapidly acting 
local anaesthetic chemically allied to 
procaine. Irftended primarily as a 
surface anaesthetic, its use should be 
confined to this purpose. The strength 
and amount of ‘Anethaine’ solution 
used must depend upon the vascu- 
larity and absorptive powers of the 
mucous membrane to which it is 
applied, the more absorptive the 
surface the less the amount of or more 
dilute the solution used. In certain 
cases absorption may be slowed up 
by adding adrenaline, which has the 
further effect of prolonging and making 
deeper the anaesthesia. 


Pharmacology ‘ Anethaine' is two to 
three times as toxic as cocaine, but its 
relative toxicity in use is much lower 
because a-1 per cent. solution of 
‘Anethaine' gives approximately the 
same effect as that of a 10 per cent. 
solution of cocaine. 


Clinical Application Ophthalmology. 
‘Anethaine ' 0.25 to 1 per cent. solutions 
achieve rapid and durable surface 
analgesia and produce no rise in 
intraocular pressure. It does not dilate 
the pupil. 

Oto-Rhino-Laryngology. Anaesthesia is 
produced almost immediately by a 1 to 
8 per cent. solution, to which adrena- 
line hydrochloride (1 in 1.000) may be 
added. When used as a spray care 
must be taken to avoid inhalation. 

A 1 per cent. solution can be used 
prior to nasal intubation. A 0.1 to 1 per 
cent. solution will afford relief in pain- 
ful conditions of the mouth and throat ; 
a small swab soaked in the solution 
can be dabbed on the affected part or 
the solution can be painted on with a 
brush, or a spray (0.5 per cent.) can 
be used. 


Urology. For anaesthesia of the mucous 
membrane a 0.1 to 0.2 per cent. 
solution is suitable. 

For urethral instillation, in cases 
where the urethral mucosa is intact, a 
small amount (not more than 5 cc.) ofa 
2 per cent. solution can be used. This 
strength of solution should not be 
allowed to enter the bladder. 
Proctology. ‘Anethaine' may be use- 
fully applied in ointments (3 per cent. 
in soft paraffin) or in suppositories (2 
per cent.) 

Prior to Stitching. Rapid anaesthesia is 
obtained by dabbing the skin edges 
with a small swab soaked in a 1 per 
cent. solution, not more than 5 cc. 
Gastroscopy. Taking care to avoid 
inhalation, the throat may be sprayed 
with not more than 2 cc. 2 per cent. 
solution; then pharynx painted with 
not more than 3 cc. 2 per cent. solution. 
‘ Anethaine’ is compatible with and can 
be safely prescribed with many other 
substances, e.g., atropine sulphate, 
boric acid, etc. 


Properties The solution may be 


Sterilized by boiling. Solutions of 


‘Anethaine,’ when made up under 
sterile conditions, remain ‘auto-sterile’ 
because they are lethal to bacteria. 
‘ Anethaine ' is precipitated by alkalis ; 
in preparing solutions all traces of such 
substances must be removed from 
containers and atomisers. Other sub- 
stances which precipitate ‘Anethaine’ 
are borax, potassium iodide, potassium 
bromide, mercuric chloride and mer- 
curic oxycyanide. 


Mode of Issue 

(1) ‘Anethaine ' Solution, 2 per cent. 
(coloured blue). In 25 cc. bottles. 

(2) ‘Anethaine’ Powder in 1 gram 
and 5 gram bottles. 


(3) ‘Anethaine’ Solution Tablets, 


0.1 g. One tablet dissolved in 5 cc. 
(84 1.) distilled water makes a 2 per 
cent. solution for surface anaesthesia. 
In tubes of 10 tablets. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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SOCIAL FACTORS IN ACUTE RHEUMATISM 


THE causa causans of acute rheumatism is 
unknown ; the rdle of the hemolytic streptococcus 
and of the virus are still not clearly defined. But, as 
Rye insisted last week, preoccupation with the 
microscopic organism should not lead to neglect of 
the ‘‘ multiple factors ” in production of disease. It 
has long been recognised, on clinical grounds, that 
acute rheumatism is to a large extent a disease of 
the poorer classes, though it has proved difficult for 
clinical investigation alone to draw any clear-cut 
conclusions on the relation that poverty was to it. 
The Registrar-General’s reports, however, offer 
material for the statistical approach to diseases in 
which social factors are believed to play a part. As 
members of the Committee for the Study of Social 
Medicine, Morris and Tirmuss have investigated the 
problem of acute rheumatism by analysing the figures 
given, in these reports and their deductions will be 
found on our opening page. Poverty as a causative 
factor has often been stressed in the past, and attempts 
have been made to dissect the responsible components 
in the “complex of poverty.” It has been shown 
that in families removed from poor surroundings the 
incidence of acute rheumatism is reduced. Morris 
and Tirmuss now show that acute rheumatism and 
rheumatic heart disease must indeed be classed with 
high infantile mortality and a high incidence of 
pulmonary tuberculosis as ills bred by poverty. 

Deaths from acute rheumatic fever are few, but 
deaths from heart disease in young adult life are 
many. Rheumatism thus ranks with tuberculosis 
as an outstanding cause of invalidism and as one 
of the major killing diseases in this period of life. 
It has often been suggested in the past that acute 
rheumatism affected the artisan class more than 
any other large group in the population, even the 
very poor. Analysis of mortality from valvular 
heart disease by social class shows, however, a 
consistent rise of mortality with deepening poverty. 
Morris and Titmuss find no evidence to suggest that 
the selective incidence of acute rheumatism is influ- 
enced by any factor apart from those associated with 
poverty. As with other social diseases, the mortality 
from rheumatic heart disease is higher in poverty- 
stricken areas. Roughly speaking it rises with 
increasing density of population, but the mortality is 
significantly higher in the poverty-stricken villages of 
South Wales than in any of the large towns. Urbani- 
sation thus contributes to the death-rate but plays a 
‘secondary role to poverty itself. Climate is at most 
of minor importance. Analysis provided no clear 
evidence that overcrowding increased mortality from 
rheumatic heart disease, though it has been clearly 
shown to increase mortality from pulmonary tuber- 
culosis. A possible interpretation of this remarkable 
discrepancy is that acute rheumatism does not spread 
by droplet infection; poverty would then play its 
part only after infection has been acquired. Statis- 
tical analysis may thus have provided a clue to the 


way in which the is that should 
be looked into. 

Since they are the outcome of poverty, acute 
rheumatism and rheumatic heart disease must be 
regarded as preventable. Whether rheumatism is 
caused by a streptococcus or a virus, whether heredity 
plays a part or not, the mortality and invalidism from 
the disease will fall as soon as the load of poverty is 
lightened. This is one aspect of a many-sided problem 
which confronts the new advisory committee, 
appointed on June 30, whose joint secretaries are 
Mr. NorMAN CaPENER (British Orthopedic Associa- 
tion) and Sir Frank Fox (Empire Rheumatism 
Council). Perhaps, too, the social and preventive 
medicine committee of the Royal College of Physicians, 
also formed recently, will consider this question. 


INCOMPATIBILITIES OF SULPHONAMIDES 


In the early days of sulphonamide therapy severe 
cyanosis was the most alarming of the toxic effects. 
It was soon recognised, however, that the outlook in 
these cases was rarely as black as it seemed when 
taken at face value, and indeed most practitioners 
disregarded cyanosis in determining the effective dose 
of the drug. CoLEBROoK and Kenny! showed that 
the cyanosis was due to methemoglobin, or more rarely 
sulphemoglobin, in the blood. ‘These changes in the 
blood pigments are representative of a biological 
mechanism previously described by SNAPPER? and 
VAN DEN Bere@u.* In the presence of oxygensulphemo- 
globin can be formed in the blood-stream from sulphide 
absorbed from the bowel ; and sulphanilamide is only 
one of many drugs which facilitate this reaction by 
acting as catalysts. The danger of sulphonamide 
cyanosis arises from the immobilisation of the body’s 
oxygen carrier. Methemoglobin in the blood is com- 
paratively benign, for it can revert to hemoglobin 
spontaneously in the course of a few days and much 
more rapidly after the administration of methylene- 
blue. Sulphemoglobin, on the other hand, is more 
stable and remains unchanged in the erythrocytes 
until these are destroyed, which may be a matter 
of 4 months or so. Furthermore, the cyanosis due 
to sulphemoglobin is unaffected by methylene-blue. 
Earlier workers were often puzzled by the occa- 
sional occurrence of sulphonamide cyanosis without 
spectroscopically demonstrable changes in the blood. 
That this discrepancy originated in faulty technique 
-seems probable from the investigations of CAMPBELL 
and Morean,‘ who emphasised the necessity for 
laking the blood with only a small volume of water 
and making the spectroscopic examination soon 
after the withdrawal. The present infrequency of 
gross cyanosis due to sulphonamide therapy as com- 
pared with 5 or 6 years ago may, however, be partly 
explained by chemical differences between ‘ Prontosil 
rubrum’ and the sulphonamides now in common use. 

The absorption of sulphuretted hydrogen is said to 
be favoured by the use of saline purgatives which 
enhance bacterial activity by keeping the feces in 
the fluid state, but this hypothesis does not bear close 
scrutiny. In man, at any rate, only the contents of 
the colon are likely to undergo any considerable 
ar in consistence, for above the ileocecal valve 


- Golebrook, L. and Kenny, M. Lancet, 1936, i, 1279. 
van den I. Ned. Geneesk. 1922, 66, 254 
3. van . Bergh, A. A. H. and Wieringa, H. Pa Phiysiol. 1924-25, 


4. Caxiptell, D. and Morgan, T. N. Lancet, 1939, ii, 123. 
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the feces are fluid. Thus, cule a niaiell wart of the 
alimentary canal is affected. Again, if the amount 
of water in the bowel increases owing to the action of 
the saline purgative in preventing absorption, sul- 
phuretted hydrogen, which is fairly soluble in water, 
will tend to remain in solution in the bowel rather 
than pass through the intestinal mucosa. Another 
point which is often overlooked is the importance of 
the speed of action of the saline purgatives when pro- 
perly administered. If the bowel is ‘‘ emptied’ by 
a process equivalent to lavage, and the procedure is 
completed within an hour, it is reasonable to suppose 
that there will be a greatly reduced opportunity for 
the absorption of sulphides or anything else until the 
cataract has abated. It may be objected that all this 
is speculative, but is it more speculative than the 
reasons which were once supposed to justify the 
prohibition of sulphur-containing foods? Scepticism 
over the importance of such foodstuffs in the patho- 
genesis of sulphonamide cyanosis is borne out by 
NrsocK,’ who gave a diet containing eggs, onions and 
other foods having a high proportion of combined 
sulphur to 100 patients receiving sulphonamides. 
Spectroscopic examination failed to reveal methemo- 
globin or sulphemoglobin in the blood. Again, 
SmitH * has shown that sulphapyridine can be given 
without fear of toxic effects to patients who have 
received intravenous injections of ‘ Pentothal sodium,’ 
despite the fact that this compound contains 12°% of 
sulphur. Observations of this kind’ are to be set 
against laboratory experiments in which diets and 
doses bear little relationship to the problem confront- 
ing the practitioner. There seems no doubt‘ that 
the administration of sulphur in the uncombined state 
does produce methemoglobin (and occasionally sulp- 
hemoglobin) in a certain proportion of patients 
receiving sulphonamides, but now that confection 
of sulphur is among the forbidden fruits of the 
pharmacopeeia few practitioners are likely to use this 
drug as a laxative. 

Recent work suggests that the sulphonamides should 
avoided when quinine is being given. NisiocKk® 
observed that in 6 patients treated with quinine 
and sulphonamides simultaneously vomiting occurred 
in every case and recovery was slower than was 
expected. Pharmacological confirmation of this clini- 
cal observation comes from HarNED and CoLz,* who 
have shown that in rats receiving sulphapyridine and 
quinine the absorption of the sulphonamide is in- 
creased on the average by 44°%/,, and there is a corre- 
sponding rise in the amount of acetyl-sulphapyridine 
in the urine. The largest dose of quinine given 
almost doubled the output of acetyl-sulphapyridine. 
They found no corresponding rise in the volume of 
urine secreted during these experiments, and this 
curious effect of quinine must therefore increase the 
risk of deposition of crystals in the kidney tubules. 
It would be interesting to know whether sulphon- 
amide-quinine therapy in the human subject produces 
impairment of renal function, for NrsLocK’s observa- 
tions taken with those of Harngep and the 
possibility that this combination of drugs may produce 
uremic symptoms. When mepacrine hydrochloride 
(* Atebrin ’) was substituted for quinine in the experi- 


5. Niblock, W. MeN, I Indian med. Gaz. 1941, , 76, 449. 
6. Smith, E. J. R. Brit. med. J. 1940, ii, 488. 


7. See also Lancet, 1941, i, 824. : 
8. Harned, B. K. and Cole, V. V. J. Pharmacol. 1942, 74, 42. 
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ments on rats the alterations in absorption and 
excretion of sulphapyridine were not observed. In 
this country the occasions when sulphonamides and 
quinine are used together for combined malarial and 
bacterial infections must be rare. But in tropical and 
subtropical countries this incompatibility will have 
to be borne in mind. 


FUTURE OF THE SCHOOL CANTEEN 

THE numbers of children taking dinners in school, 
according to J. Alison Glover,’ should reach a million 
by September of this year; but hopes that school 
meals on a large or even universal scale have come to 
stay must depend ultimately on what the children 
think of them. In an inquiry * undertaken by F. Le 
Gros Clark for the education committee of a home 
county, the children’s views have been directly 
canvassed. Lest there should be any element of 
posing for the camera in their replies, the subject was 
set as an ordinary class essay, and the children were 
told nothing about the inquiry. The Hertfordshire 
schools which took part represented every type of 
urban and rural district, and the first 600 essays 
were drawn without selection from the first 19 
schools, and analysed. 

Answers were most spontaneous and frank from 
children between 9 and 11; the 13 and 14-year-olds 
were more consciously concerned with the technique of 
composition ; but most of them expressed an honest 
preference, one way or the other, for school or home 
meals. About 31%, of the boys and 35% of the girls 
favour school meals ; 45°, of boys and 419, of girls 
favour home meals ; the rest were doubtful, indifferent, 
or did not state their preference. At first sight it ap- 
pears disappointing that a larger number prefer home 
meals, but when the reasons for this preference are con- 
sidered it becomes clear that many objections could 
be overcome by better management of school feeding. 
That many of the bigger boys complain of leaving 
the table hungry is a complaint which calls for 
obvious and immediate remedy. The adolescent 
appetite always has to be seen to be believed, and the 
lad who wrote “ a boy of fifteen eats a man’s dinner ” 
was probably underestimating, if not his own needs, 
at least his own capacity. Those who complained 
that the helpings were all the same size, and that the 
little ones got as much as the big ones admitted 
reasonably enough that as everyone paid 4d. this 
lack of discrimination was fair; but they were still 
hungry. At home, no doubt, they would make out 
on hunks of bread, but the schools, in an effort to 
provide a properly balanced méal within an economic 
framework, are presumably hard put to it to give 
them enough. King Solomon, when he failed to 
satisfy the hunger of the sea-monster, fell on his face 
with shame and gave up trying. The schools will 
have to exceed the wisdom of Solomon by finding a 
way to fill their voracious young diners. Many 
children objected to crowding and noise ; and some 
points seemed to be*lack of drinking water on the 
tables in some schools, and rules against talking at 
meals in others. These all clearly spring from 
administrative difficulties which the staff have not 
yet had the accommodation, equipment or imagina- 
tion to overcome. Clean and comfortable dining- 


1. 1. See Lancet, July 11, 47. ‘ 
“The School nid and the School Canteen.” Published by 
the Hertfordshire County Council. 
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rooms and the chance to talk with friends have as 
much weight with children as with their seniors. 
Indeed many of those who preferred school meals 
mentioned the conversation of friends as the chief 
attraction. Other objections were mainly trifling ; 
the food faddist spoke feelingly of mother: “ If she 
knows her child can’t possibly eat a certain kind of 
food without feeling ill, she can excuse her child and 
so her child feels quite happy. There are many 
things I do not like such as fat on meat, tapioca, stews 
and many others...’ Several seemed nervous 
about their table manners, but in one case at least 
custom set these doubts at rest: ‘‘ The first few 
times I thought I would much rather have my 
dinner at home for no apparent reason now that I 
look back except that I was rather nervous of eating 
in front of strangers.’”’ Some preferred the company 
of their family to that of their friends, and some 
disliked the routine of school meals ; to one, indeed, 
it seemed an advantage that home dinner was eaten 
when it was ready and not at a fixed time. One omgen- 


‘Annotations 


ABIOTROPHIES OF RETINA AND CHOROID 

Tue cause of retinitis pigmentosa is not settled. It 
was thought by some to be due to a failure of the 
blood-supply to the rods and cones—perhaps owing te 
choroidal sclerosis. In support of this view were the 
following facts: first, the disease starts at the equator 
of the eye, where the blood-supply to the outer layers of 
the retina is at its poorest, being the junction of the 
areas supplied by the long and short ciliary arteries. 
Secondly, Wagemann in 1890 found that experimental 
section of the ciliary arteries in rabbits produced pigmen- 
tary changes in the retina, though confirmation of this 
work has not been forthcoming. On the other hand, it 
has been pointed out that atrophy of the choroid owing 
to prolonged pressure in glaucoma does not produce 

pigmentary changes in the retina. Latterly there is 
more support for the view that the condition is an 
abiotrophic change in the neuro-epithelium. The term 
abiotrophy was introduced by Gowers in 1902 to mean 
a want of durability of the tissues. It was not essential 
that this change should be hereditary, but in fact it was 
often found to be so. Gowers drew attention to Leber’s 
optic atrophy as an example of this condition, and later 
Collins and Leber included retinitis pigmentosa also. 
The hereditary tendency was extensively worked out by 
Nettleship in 1907, who traced the disease in 976 families, 
in one instance following it back through the generations 
to a soldier who fell on the field of Waterloo. Now 
Sorsby + has published records of the disease, and also of 
choroidal sclerosis and macular dystrophy, in which the 
hereditary and familial tendencies seem beyond doubt. 
These two latter conditions have not yet had their 
pedigrees followed up to the same extent as has retinitis 
pigmentosa; if the same rules apply, then it would 
appear that they can occur as dominant, recessive or 
sex-linked traits. 


BLOOD REGENERATION IN DONORS 


Durineé the last three years, blood donors the world 
over have been bled on an unprecedented scale, and it is 


remarkable that there have been so few reports on the 


effect of the blood loss. The experience of most of those 
who have to do with the welfare of donors seems to have 
been that the removal of an amount of blood not exceeding 
420 c.cm. at six-monthly intervals from adults in ordinary 
health is not in any way detrimental to their well-being. 


1. Sorsby, A. Irish J. med. Sci. November, 1941. 


_ during the recovery period. 


sised that at home he had énomigh time to w: eah properly 
before dinner, and that he could use his own towel. 

On the positive side were liking for school fare, and 
relief for some children from a long and tiring walk 
or from the alternative of a packet lunch. Many of 
the older children realised that school meals spared 
their mothers, and that the food was chosen with 
thought for their own health and . development. 
Schools which grew their own vegetables took pride 
in the quality of the results, but school gardens were 
only occasionally mentioned, which suggests that 
this aspect of school feeding might be developed 
further. As Le Gros Clark points out, these children 
are still getting accustomed to the idea of school 
meals, If the early stages are well managed they 
will take the system for granted when their own. 
children are going to school. This intelligent survey 
gives many clear leads to the ways in which the 
present practice can be established as a custom ; and 
once it achieves that status in England it becomes 
sacrosanct. 


Opinions differ as to advisability at 
three-monthly intervals or less under war conditions. 
Fowler and Barer! of Iowa city have studied blood 
regeneration in 200 subjects, mostly young men working 
in hospitals. The average drop in hemoglobin after the 
withdrawal of 500-600 c.cm. was 2-3 g. per 100 c.cm. or 
18%. The average time taken by 105 subjects to make 
good their blood loss was 49-6 days, the longest being 
98 and the shortest 18 days. At the end of eight weeks 
only 74% had made good their loss. There was little 
appreciable difference in a smaller series where the same 
amount of blood was removed in two fractions on con- 
secutive days. In general the slower rates of recovery 
were in those who showed the greatest fall in hemoglobin ; 
the initial hemoglobin level did not appear to be a signifi- 
cant factor in the rapidity of regeneration. Unonius and 
Schroder,” however, found that those with a high 
hemoglobin returned to normal more quickly than those 
with moderate or low hemoglobin levels. Fowler and 
Barer were only able to observe seven subjects who gave 
300 c.cm.; their recovery period varied from 12 to 65 
days with ‘an average of 33 days. Only a few women 
were studied, but the findings suggest that their hemo- 
globin regeneration is slightly slower than men’s. 
Studies to show if subsequent donations are associated 
with quicker or slower regeneration are inconclusive ; 
a much larger series would be necessary to establish this 
point. The most striking feature of the Iowa study 
is the effect of giving daily 1 g. of ferri et ammon. cit. 
This experiment was 
made on 89 subjects whose regeneration after a previous 
donation had already been studied. The average 
recovery time was reduced by 27%, and the daily 
hemoglobin gain increased by 49%. With subsequent 
donations iron appeared to have progressively less effect 
on regeneration. No way of predicting the speed of 
hemoglobin regeneration beforehand was found. Snapper 
and others* found that Chinese donors were prone, 
presumably on account of their poor diet, to develop 
a microcytic anemia, occasionally associated with 
achlorhydria, glossitis and splenomegaly ; they responded 
rapidly to the administration of iron. The reserves 
of iron carried in the bone-marrow, though adequate 
for most natural emergencies, are reduced in hemorrhagic 
anemia, and there is satisfactory evidence, according to 
Schultze,* that reaccumulation takes place after iron 


Fowler, W. M. and Bare r, A. P.J. Amer. sed, Ass. 1942, 118, 421. 
2. Unonius, E. and Schroder, I. Nord. Med. 1941, 10, 1046. 

3. S. H., Chung, H. L, and Yu, F. Chin. med. J. 
Schultze, Physiol. Rev. 1940, 20, 37. 
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administration. Recent work supports this view, for 
Whipple and his associates,® using radioactive iron, 
have shown that absorption from the intestine is con- 
trolled by the needs of the body ; moreover, it has more 
than once been suggested that iron administration has 
a stimulating effect on erythropoiesis. It seems rational, 
therefore, to recommend a short but intensive course of 
iron after a substantial donation of blood. The objec- 
tions are, first, the inconvenience to the donor and the 
occasional disturbance of intestinal function which may 
result, and secondly, the adverse effect which the measure 
might have on the recruitment of donors, It is obvious 
that only those with a satisfactory hemoglobin level 
should be bled, and the routine determination of hemo- 
globin content before bleeding is too seldom carried 
out. Using a suitable instrument a reliable assistant 
ean be both accurate and speedy, and he or she should 
form an integral part of all bleeding teams. 


ASPECTS OF TWINNING* 


Professor Newman, well known as a biologist and an 
expert on twins, has brought together a mass of lore 
about twins—from the realm of myth and legend and 
from highly scientific sources such as the Maxim Gorky 
Medico-Biological Institute and Japanese salmon nurser- 
ies. Ambroise Paré reports that ‘‘one Margaret, a 
woman sprung from a noble and ancient. family near 
Cracovia, and wife of Count Nerboslaus, brought forth 
at one birth thirty-five live children, upon the 20th day 
of January in the year 1296.” Even the Dionne 
quintuplets hardly rival this. Twins raise problems in 
biology, embryology, medicine, psychiatry, and psychol- 
ogy ; and the causation of twinning is a mystery. Why 
should there be a twinning rate in Belgium nearly 200 
times as great as in Cochin China? (And why, incident- 
ally, should Great Britain be almost the only civilised 
land unable to publish official statistics of their fre- 
quency ?) It seems that there is a hereditary factor in 
the production of binovular twins, but how is it possible 
for a father who has inherited the twinning tendency to 
influence the production of binovular twins by his wife, 
as some authors maintain? How important is heredity 
in the production of uniovular twins? Some people 
say not at all; yet the famous Jean Picard, himself a 
uniovular twin, married a uniovular twin, and there is 
good evidence for believing that three uniovular pairs 
were born in succession, though in each case only one of 
the pair survived. Twinning has often aroused specula- 
tion about telepathy. Professor Newman tells a remark- 
able story of twins whose answers in examinations 
were so similar, despite separation by the breadth of the 
room, that it was decided to examine them in separate 
rooms. On the day, Charles was given his questions but 
would make no start. After a time, the principal came 
in and asked where the examination questions for 
Joe had been left ; Joe had been kept waiting for half an 
hour or more. When finally Joe was given the questions 
‘Charles was able to begin. They wrote simultaneously, 
finished together, and came back to the classroom 
together. The principal was quite excited. “ Boys,” he 
exclaimed, “‘ your Latin papers are identical ; the same 
words, the same syntax, the same grammar, and the 
same mistakes! But I am sure you didn’t cheat. It 
must be because you are twins.’ Some of the most 
interesting work with twins has been done by the co- 
twin-control method, mostly in Russia, until about two 
years ago. For instance, five pairs of uniovular twins 
were taken and one member of each pair instructed in 
building with building blocks by one method, their 
brothers by another. In the one method of training, the 


5. Hahn, P. F., Bale W. F., Lawrence E. O. and Whipple, G. H. 
J. exp. Med, 1939, 69, 739. 

6. Twins and Super-twins: A Study of Twins, Triplets, Quad- 
ruplets, and Quintuplets. Horatio Hackett Newman, Sc.D., 
yrofessor of zoology, University of Chicago. London: 

utehinson. Pp. 164. 10s. 6d, 
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children, bétween the ages of 3 and 5, were required to 
copy a structure shown in a picture in which the position 
of every block was given. By the other method; their 
brothers had to copy the same picture but there was no 
indication of which block went where—the children 
had to find that out for themselves. After two months’ 
training, all were given a new and complex structure to 
copy, both by the aé¢customed and unaccustomed 
methods, and were also given a free creation test. Pro- 
gress had been slower in the twins who had received the 
lesser degree of help in eonstruction during training, but 
in the test they greatly excelled their twin brothers in 
skill and diversity of manipulation and in the complexity 
of the structures they created. 


GASTRIC MOTILITY AND DYSPEPSIA 

FUNCTIONAL disorders of the stomach make up a 
large proportion of the minor dyspepsias (and not a few 
of the major ones) whose exact mechanism is still far from 
clear. Variations in gastric secretion, either in quantity 
or composition, can rarely be correlated with symptoms, 
and even complete achlorhydria may be unassociated 
with any indigestion. Gastric emptying time may 
again vary within wide limits without precisely known 
or even any symptom of dyspepsia, and is subject to 
considerable alterations under changing conditions. 
Peristalsis and tone of the stomach can be studied with 
fair accuracy by radiography and we have learnt: that 
it is essentially these factors which are responsible for 
gastric sensations. Normally these two processes work 
harmoniously together and it is when disharmony arises 
that symptoms appear, though we cannot always 
elucidate the precise causes and factors provoking such 
disharmony. It may often be an alteration in nervous 
control, reflexly produced and independent of local 
stomach conditions, which is at fault. Wegelius! of 
Helsinki, studying such functional problems in 
children, has adopted the method of kymography of the 
stomach, as first introduced by Stumpf in 1936. By this 
means the movements of the stomach are recorded 
graphically, and kymographic records are made lasting 
60-90 seconds each for at least two consecutive periods, 
so that the complete movements of the stomach can as 
it were be watched objectively for a relatively long time. 
In this way, as compared with the short exposures used. 
in normal radiography, a clearer insight into both tone 
and peristalsis should be possible, and the two may-be 
studied almost independently. Not everyone agrees 
about the exact interpretation or value of kymography, 
but Wegelius’s observations are certainly interesting. 
Following the work of Weltz he describes three main 
types of gastric activity and emptying. First, the 
peristaltic (normal) type, in which emptying of the 
stomach depends on a satisfactory filling of the pre- 
pyloric canal, which in its turn depends on a well- 
balanced tone. Such emptying is independent of posi- 
tion and internal hydrostatic pressure. Secondly, a type 
in which tone is variable and filling of the prepyloric 
canal is poor; here the gastric contents are passed 
on unevenly and the emptying is to some extent 
dependent on posture and internal hydrostatic pressure. 
Thirdly, a definitely abnormal type in which emptying 
is completely asystematic. The stomach then empties 
itself like a lifeless tube, according to the hydrostatic 
pressure inside. Thus if it is filled rapidly in the 
upright position it empties equally rapidly (‘ Stiirzen- 


leerung”’); small amounts of food may on the con-_ 


trary be retained over long periods and may only be 
passed on when this residue is made to enter the pre- 
pyloric canal by the patient lying down, or by massage 
directed towards the pylorus. Between these three 
types are many gradations. This closer analysis of 
gastric motility suggests again the importance of such 
simple matters as posture and the rapid eating of food 


1. Wegelius, C. Nord. Med. 1942, 14, 1020. 
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THE LANCET] WAY IN FOR THE 
in the causation of dyspepsia. It is permissible to infer 
that the bolting of meals, or the cramped position of the 
motor driver for instance, must be factars at work in 
many of the non-organic indigestions, and that the 
occurrence or not of such indigestion will depend at least 
in part on the conditions of tone existing at the time ; 
this m turn depends mainly on conditions of general 
health and in particular on physical fatigue and mental 
state. It is but a short step from such functional 
variations to the secondary changes of gastritis. Hence 
may arise the many “nervous”’ dyspepsias in which 
gastritis is also present—but in which no clear physical 
cause of the gastritis can be found—and in which it is 
primarily general and nervous factors, mode of life and 
regime, that require investigation and attention rather 
than the purely local condition of the gastric mucosa. 


WAY IN FOR THE POLIOMYELITIS VIRUS 

TuouGu Landsteiner and Popper ' showed as long ago 
as 1908 that the agent causing acute anterior poliomyelitis 
was present in the brain and cord of fatal cases and 
infective for monkeys, the common portal of entry of 
the virus in man has not yet been agreed on. That the 
virus was present in the feeces of human cases was shown 
by Kling? in Sweden in 1912 and confirmed by Sawyer * 
in the United States in 1915. For some reason this 
significant fact was lost sight of and interest became 
centred on the nasal and nasopharyngeal areas. Flexner 
and Lewis ‘ first propounded the theory in 1910 that the 
virus reached the CNS from the nasopharyngeal mucosa 
by passing along the filaments of the olfactory nerves 
to the olfactory lobes of the brain. After this the virus 
was isolated by numerous workers from the nasopharynx 
of human cases both acute and convalescent and from 
so-called healthy carriers. This seemed to be sufficient 
evidence for most of those interested in spite of the fact 
that as a rule the epidemics did not occur at the season 
when other diseases spread by droplet infection were 
prevalent. In 1938 Sabin and Olitsky ° observed that, 
after nasal instillation of the “MV” strain in rhesus 
monkeys, the virus was demonstrable in the nasal 
mucosa and secretions for the first 72 hours, but not at the 
time of paralysis. Sabin ® also failed to isolate it from 
the same region after inoculation by the tonsillopharyn- 
geal route. Recently Sabin and Ward? have failed to 
find the virus in the collateral sympathetic ganglia, 
adrenals and salivary glands of fatal human cases. 
Now § they have found that after intrasciatic inoculation 
of the MV strain in 8 rhesus monkeys paralysis developed 
in 3-5 days and virus was present in the brain and cord 
but could at no time be demonstrated in the nasal 
secretions. Even in the terminal phase the virus had 
not spread sufficiently in the CNS to involve the olfactory 
bulbs and adjacent nasal mucosa and was not present 
in the collateral sympathetic ganglia, adrenals or 
salivary glands. Their last two reports indicate that 
poliomyelitis virus after multiplication in the central 
nervous system probably does not spread outward again 
to affect the peripheral collections of nerve-cells in various 
tissues. They ® have also failed to find any virus in the 
nasal secretions, saliva and oral secretions expectorated 
in 20 paralytic cases. The tonsillopharyngeal route has 
lately been discussed at length by Aycock, who con- 
cludes that removal of the tonsils definitely increases 
the chance of infection with the virus of poliomyelitis 
and so should be carried out at times of the year when 
the disease is not prevalent. As early as 1898" it was 
suggested that the gastro-intestinal tract was probably 
the portal of entry of the agent causing the disease. 
In 1938 * the presence of the virus in the stools of cases 
of poliomyelitis was rediscovered and the virus has now 
been isolated from the feces of many people suffering 
from the disease and their intimate contacts. Thus 
Langmuir has found that of 33 intimate contacts of 
5 paralytic cases, four-fifths of those who had symptoms 
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‘d Shine and nearly as many of those who had no 
symptoms harboured the virus in their stools. The virus 
has also been isolated from sewage on six different 
occasions ' in different localities in the USA and once 
in Sweden.” Last of all the virus has been found in 
flies caught in several different localities }® either on the 
premises of cases of the disease or at the mouths of 
sewers draining an area in which cases of poliomyelitis 
were present. All these observations, together with the 
frequent findings of the virus in the human pharynx and 
intestine at autopsy,’ suggest that these are the usual 
portals of entry in man. 


1. Landsteiner and Popper, Wien. klin. Weschr. 1908, 21, 1830. 
2. Kling, C., Petterson, A. and Wernstedt, W. Commun. 
Inst. med. Stockh. 1 2, 3, 5. 3. Sawyer, W. A. Amer. J. 
trop. Dis. 1915, 3, 164. 4. Flexner, S. and Lewis, P. A. 
J. Amer. med. Ass. 1910, 54, 535. 5. Sabin, A. B. and 
Olitsky, P. K. J. exp. Med. 19: 38, 68, 39." 6. J. Amer. med. 
Ass. 1938, 111, 605. 7. Sabin and W aon. R. J. exp. Med. 
1941, 73, 771. 8. Ibid, 1942, 75, 107. 9, Ibid, 1941, 74, 519. 
10. Aycock, W. L. Medicine, 1942, 21, 65. 11. Biillow-Hansen 
and Harbitz, F. Norsk. Mag. aes nsk. 1898, 59, 1170. 12. 
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Paris, 1940, 123, 335. 16. Paul, Trask, Bishop, . ; 
Melnick, J. L. and Casey, A. E. Science, we 94, 395. Sibin 
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NOT FOR US 

AFTER what we have been told about the shortage of 
phenol and its derivatives no-one over here is likely to 
begin trials of a remedy for ‘‘ athlete’s foot ’’ (tinea 
interdigitalis), advocated in America, which consists of 
equal parts of phenol and camphor. The phenol is 
melted and the camphor rubbed into it until the whole 
mass is liquified. A similar preparation of phenol 1 
camphor 3 appears in the BPC as phenol or carbolic 
eamphor. The fifty-fifty mixture, according to Francis,‘ 
is non-irritant to the skin and non-corroding to 
clothing. It is painted on the affected part several times 
aday ; it must not be applied to wet skin, because water 
liberates the phenol. The application is said to give 
immediate relief from itching and has been successful in 
curing tinea cruris. A good story has been made out of 
this treatment in the Reader's Digest for June. It 
appears that Francis was using the phenol-camphor 
mixture as an insecticide in 1907 when he observed that 
it was non-irritant to the skin and appeared to cure a 
patch of ringworm on his arm to which he applied it. 
This article has been followed by a popular demand for 
the mixture in America sufficient to produce an editorial 
warning in a later issue of the same journal * that until 
more inquiry has been made it should be used with 
caution and under medical supervision. The more so, 
as athlete’s foot as a rule responds readily to benzoic 
acid 5%, salicylic acid 3% in the form of Whitfield’s 


ointment. Miller* describes a case in Canada which 


illustrates the possible dangers of a phenol-camphor 
mixture, in this case in the proportion 4 to 1. A young 
man had large patches of ringworm on his shoulder, 
scapular region, arm and trunk covering a total area of 
60 sq.in. He had heard of the phenol-camphor remedy 
and made himself a mixture of 1 0z. camphor and 4 oz. 
earbolic acid, which his housekeeper proceeded to apply 
to the ringworm. Before the application was finished 
he felt faint and dizzy, so the housekeeper diluted the 
mixture with water and applied it again. Almost at 
once he became dyspneeic and he died a quarter of an 
hour after the beginning of the application. At the 
autopsy phenol was found in the internal organs, and 
death appeared to be due to acute pulmonary oedema. 
In this case absorption was no doubt aided by the 
inflammatory lesion present as well as by the addition of 
water to the mixture. 


+. Francis, E. J. Amer. med. Ass. (ss. 1941, “117, 197 3. 
2. Ibid, 1942, 119, 18 
3. Miller, F. G. ve med. J. 1942, 46, 615. 
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HEALTH WORKER AND PRODUCTION 
T. O. GARLAND. M.D. CAMB., D.P.H. 


THINGS are altering, but there’s still little conscious 
relation, between the methods and relationships of pro- 
duction and the medical student’s curriculum. I can 
only speak accurately of my own experiences. We used 
to fill in the line on the case-sheet that started with the 
word ‘ Occupation,’’ but many a time the patient’s 
answer meant nothing to us, while the inquiry was never 
pushed as far as a visit to the factory or dock where the 
accident had occurred. While we learned that diseases 
like lead poisoning occurred in painters, we learned 
nothing about the measures that could be taken at the 
site of work to prevent this happening. While we had 
vague ideas that tuberculosis was associated with social 
conditions, we did not write a sociological background 
to the TB case, illustrating how the hours of work and 
length of journey were related to the fatigue that had 
lowered the resistance ; nor did we write our reports on 
eases of anemia, illustrating how the wages or aay 
budget were related to the state of nutrition. 

Historically, we were still worse off. I can ever 
remember any mention in a lecture of the mass ill health 
resulting from the conditions of production in 1820-30. 
The fact that vast epidemics of cholera swept through 
the country as a result of the chaotic crowding in 
unplanned and insanitary towns was news to me four 

years after I had qualified and was studying for the 
DPH. Till then I believed that cholera had never 
occurred in England, but was confined to the tropical 
countries. We were never offered an explanation why 
the highly developed technique of the physicians and 
surgeons who taught us was so vastly removed from the 
primitive health conditions that we suddenly met on 
the district—knowledge and technique on the one hand, 
filth and malnutrition, overcrowding and chronic ill 
health on the other. The explanation is only to be found 
in a historical study of the production methods and 
relationships of our society, but this we were never 
offered. 

Today, this black-out on health in the factories, work- 
shops and offices, pits, quarries, and shipbuilding yards 
must be torn down. Everywhere the cry is production 
and our training and interests, whatever they may have 
lacked, impress us that the healthy worker produces 
more than the unhealthy, : and this sets each of us think- 
ing, ‘‘ What is my roéle ? 

Health workers must not only cut down casualties in 
the industrial army, we must maintain the health of its 
members at the highest possible level. The first step is 
to make available to workers, managers and Government 
alike the knowledge that we possess for maintaining and 
building up health. We must talk in language free from 
medieval sorcery and modern humbug. The widespread 
neglect of simple health measures in industry is not only 
a reflection on the organised working-class and the 
capitalist ; it reflects an apathy and lack of social respon- 
sibility in health workers. 


* * 


Casualties in industry from sickness and accidents are 
high. According to the first annual report of the Bir- 
mingham Accident Hospital there are now 100,000 
accidents a year in that city alone requiring hospital 
treatment ; many of them only as ou > but they 
all entail loss of time. Many kinds of industrial illness 
are increasing too. Dermatitis, for example, can be 
largely prevented by cleanliness, washing facilities, dust 
control, and protective clothing. Why then is it so 
sharply increasing ? Go around and inspect the cleanli- 
ness and the washing facilities in factories and you will 
soon learn one reason. Cowsheds have been cleaned up 
enormously in recent years; let us at least do for our 
factories what we’ve done for cowsheds. 

Accidents or illness figures for the whole country are 
practically impossible to get hold of. The Approved 
Societies used to make returns to the Ministry of Health, 
on illnesses of three days and over among their members. 
In 1933, when these fi were last published, the total 
for the year amounted to 29 million weeks. It’s almost 
certainly much higher now and 30-40% of industrial 
sickness absence is probably from illness of under three 
days’ duration. I don’t think we should be far out today 


in putting the yearly loss from sickness in industrial 
workers at about 40 million weeks. But these figures 
are far from accurate and straightaway we see one of the 
essential needs of proper health planning—the keeping 
of proper sickness and accident records. You cannot 
plan for health without recording ill health. Some of 
the large factories in the war industries are recording an 
absenteeism among the women of 15%. This is absence 
on account of all causes, many of which won’t be illness, 
but it is equivalent to an absence of 7-8 working weeks 
in year. 

I think we fall down badly in not keeping the organised 
working-class sufficiently aware of what are the principal 
elementary conditions for healthy work. We don’t con- 
stantly emphasise in simple language the scientific 
requirements of lighting, ventilation, dust control and 
washing facilities. We don’t constantly emphasise the 
dangers of over-fatigue and how it must be counteracted 
by rest-pauses or prévented by better transport facilities. 
We don’t emphasise the paramount importance of good 
meals during the working shift. If we can get the organ- 
ised workers really conscious about these matters, the 
battle will be nearly won, for the legal requirements are 
already largely provided in the 1937 Factory Act. But 
what can a mere 300 odd inspectors do to see that the 
act is observed in 250,000 premises? A little more 
certainly than the single medical inspector for all our 
mines and quarries—our most dangerous industry and 
one employing over three-quarters of a million men. He 
can have little more time than allows him to dash from 
one serious accident to another. Safety and health 
regulations will never be observed properly until the 
poy themselves understand them and see that they 
are kept. 

The. Royal Society of Medicine recently had a dis- 
cussion on dermatitis in industry where one speaker 
referred to workers as ‘‘ unthinking asses.’’ This is an 
attitude sometimes met with among health workers 
towards other workers. We find them strangely ignor- 
ant on elementary facts about. physiology, hygiene, 
dietetics, parasitology and so forth. But the mass of 
the workers have left school at fourteen and who has 
helped them learn about these facts since? Has the 
health profession done much? Mighty little, I suggest. 
When a consultant accuses them of cane unthinking 
he really means ignorant, and I would ask him what has 
he done to help them to know ? That is one of our fore- 
most tasks, to make our technical knowledge available, 
so that the mass of the workers become conscious of the 
relation between health and production. This is a task 
that is technically simple. We haven’t got to teach 
them complicated anatomical relations, or the meaning 
of our abstruse technical terminology, but we have got 
to plug these simple requirements for healthy work with 
proper scientific data that people with an elementary 
education can easily understand. Very often workers 
find it difficult or impossible to get a simple honest state- 
ment about the exact dangers of the substances they are 
working with. It would be a huge mistake to suppose 
that workers are so unthi that they don’t want 
to be healthy, or that they don’t want to be free from 


accidents. 
* * 


The medical and nursing forces available at the actual 
site of production are today limited. Even if we got a 
fair proportion allotted for work as medical inspectors 
of factories and in big industries as whole-time medical 
officers and had established in every fair-sized works a 
whole-time qualified nurse, we should not begin to have 
enough to cover the whole industrial field. We must be 
prepared, therefore, to use to a much greater extent 
people with short training in hygiene and accident pre- 
vention as our assistants in this industrial health drive. 
The attitude of some doctors who try to curtail the 
activities of the industrial nurse rather than develop 
them is deplorable. So is the attitude of some con- 
sultants, such as eye surgeons, who try to restrict the 
use of opticians in factory work.' In normal times when 
we can train adequate forces we would all wish firmly to 
maintain the highest standards of qualification for tech- 
nical work, but in war-time, with greatly depleted forces, 
health workers must accept reasonable dilution like any 


1. J.May 16, 1942, Suppl. p. 1955, and Dioptric News, 
une 5, 
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other industry. An ophthalmic surgeon has no more 
right to be exempt than a skilled electrician, nor can 
he claim special consideration on account of risk to the 
community. We are all now suffering these risks from 
dilution among skilled electricians and engineers and 
from all grades of skilled workers upon whom we rely 
every time we enter a ’bus or a tube-train, or even our 
~~ house, although half the time we are unconscious 
of it. 

The majority of health workers, however, are not 
centred in industrial units. So far as they work in 
groups, the greater number are based on hospitals. A 
hospital, if you like, is the nearest approach to a factory 
in the health industry. Of course, workers in hospitals 
can see their link with industry easily when accidents 
from the bench come in and they return the worker in 
minimum time back into production. But catering for 
the treatment of all sickness and injuries in society means 
greater efficiency for that society and a production drive, 
when translated to the hospital, becomes an efficiency 
drive. We must keep our health services and our 
hospitals up to the maximum pitch of efficiency as our 
further contribution to the industrial production drive. 

Reports are now coming in on the success of production 
committees in factories. Should there not be some 
parallel in a hospital to these production committees in 
a factory? The organisation of a hospital is more 
complex than any other unit that I can think of, so that 
it seems more than ever necessary to consult the various, 
possibly contending, interests on organisational matters. 
One of the strongest recommendations in the Athlone 
Committee’s interim report on nursing was that there 
should be nurses’ committees in every hospital. I 
wonder in how many hospitals this has been acted upon ; 
and if it’s necessary to have a medium for the expression 
of nurses’ interests, it can be no less important to have 
one for the domestics, porters and technicians. 

If one section of a group understand how their interests 
fit in with other sections, there is more likely to be good 
teamwork when heavy demands are made upon the 
whole group. But it is important to get together for 
other reasons. Many nurses are full of ideas on how to 
organise ward work better, but cannot get heard in the 
right quarters. I’m certain many surgeons could learn 
a trick or two from the hospital plumber, carpenter or 
engineer ; and why don’t physicians consult the kitchen 
staff more ? Then there are still patients who get good 
ideas. Look up the letter from a patient on the design 
of the bedpan and the capacity of the urine bottle.* 
Many of them have ideas about evening clinics and out- 
patient appointments too. We must tap all these ideas 
in our hospitals. That is what is being done in industry 
today by production committees and there are already 
many remarkable stories of their achievements. 

Industry is striving in other directions. For instance, 
they are bringing women into men’s jobs wherever 
possible. Are we making it easy for women to train 
themselves and take the place of men? Have we 
thrown open every teaching hospital to women students 
on a par with men? If we haven’t then we are lagging 
behind the best workers in industry. In the USSR even 
in peace-time 70% of the doctors were women. Industry 
teo is examining jobs to see if the highly skilled people 
are employed on highly skilled work. Have we rational- 
ised our industry ? How many nurses—and nurses are 
very scarce—are doing work which wastes their training 
and technical skill? I heard of a sister taken off a 
casualty department and put in the stores, virtually as 
a clerk ; I know of a hospital where all the nappies in the 
infants department are washed by nurses. Do doctors 
use clerks enough ? The other day a house-physician 
sent me a long ey in duplicate and he hadn’t even 
used a piece of carbon paper. ‘Do we use the dictaphone 
enough ? Is machinery for domestic work used to 
the maximum extent? Domestics are very scarce too 
and more than ever we must extend the use of machines. 

* * * 

Finally, does the health industry practise what I 
hope it’s going to preach to other industries ? Does it 
maintain the health of its own workers ? Most hospitals 
don’t even begin to record sickness properly among their 
staff. Nurses usually have individual sickness records 
but few hospitals can tell you the average days lost 


2. Brit. med. J. June 6, 1942, p. 710. 


annually among first-year probationers compared with 
third-year, or compared with staff nurses or sisters. 
Even individual records of domestic staff are rarely kept. 
We are right behind the Ministry of Supply factories in 
this. Do we correct refraction errors in our staffs ? 
Do we X ray all nurses and ward maids ? Do we do this, 
that and the other to maintain them at their best health 
level and make sure of one essential for efficiency ? No 
health worker need feel that there is not important work 
for us to do immediately, if we wish to line up with 
the tremendous production effort in industry. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


SURELY it was Mrs. Grundy herself, with the ghostly 
eye of good Queen Victoria upon her, who drew up the 
rules of procedure for women’s recruiting boards. Each 
recruit is examined first by a male and then by a female * 
doctor. From the neck to the knee the Wren of the 
future shall, according to the regulations, remain an 
unprobed mystery for the male doctor. He is allowed 
gently to tap the patella tendon but the joy of stroking 
the soles of her feet is denied him. That only the lady 
doctor may do, decently shrouded behind the thickest of 
curtains. He may ask whether she has fits or flatulence, 
or whether when she eats marmalade the top of her head 
steams (this, according to Commander Campbell of the 
Brains Trust is a well-known manifestation of allergy), 
but never may he inquire as to the regularity of her 
periods. In spite of all these precautions last week a 
stout matron in black alpaca and feather boa insisted on 
chaperoning her daughter through the Board, having 
heard ‘‘ what dreadful goings-on ’’ happen there. Then 
suddenly Mrs. Grundy unbends and the mere male is 
asked to give the colour of the recruit’s eyes and hair 
and to describe her complexion, a generous gesture which 
a niggardly government quickly smothers by allowing 
one word only for each. Only one bare word to describe 
those eyes as deep as the brown pools of Western Eire, 
one word for the glory of the cunning of peroxide ! 
For the complexion, were there but room, I would call 
to my aid the description of a sweet pea given in my 
favourite seed merchant’s catalogue: ‘‘ A bewitching 
combination of flesh pink richly overlaid on a cream 
ground. Slight shading in hot weather is essential to 
retain its delightful colour.” 

Coming from men’s boards I notice that the female 
pulse rarely rises above the hundred mark during exa- 
mination as the man’s invariably does, ‘‘ and blood lies 
quiet for all you’re near.’’ The modern young lady takes 
life very calmly. But oh, oh the halitosis. It is told of 
Queen Anaitis of old that she kept an asp in such a place 
as to discourage love-making. Surely halitosis is as 
effective and almost as deadly a protection. I might 
have suggested this to the stout party in black alpaca. 

* * * 

The most obvious and prosaic reason for doing a round 
on horseback is that it saves petrol and wear-and-tear of 
precious tyres. Another, more personal, reason is that 
it exercises a middle-aged body and, in the words of the 
patient, shakes up the liver—though why that long- 
suffering gland should be the better for being shaken up 
I leave to the physiologists to answer. Horses will go 
along tracks and lanes where cars cannot; horses don’t 
have to be steered—at least, not to any absorbing extent 
—and from the saddle one does literally see things from a 
new angle. Being perched up in the air one can even 
look over our high Devon hedges and take a view at once 
leisurely and appraising of Farmer Blatchford’s bullocks 
and Farmer Burrington’s ‘‘ yowes.’’ Passing various 
homesteads at a stately pace one can ruminate upon the 
numerous dramatic illnesses attended therein—that 
cottage, for example, where the eldest boy so unex- 
pectedly and tragically died of meningitis after mumps ; 
that other cottage which was the scene of a difficult 
breech-delivery ; that farm where the farmer had 
pneumonia, in the presulphanilamide days, which caused 
such alarm and despondency in the household until he 
successfully weathered it ; and the parsonage in which, 
a dozen years ago, the then incumbent was operated upon 
for acute intestinal obstruction. There are also the 
birds to be seen; the daws and rooks, the fat wood- 
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pigeons and hysterical nesting peewits, the occasional 
cock-pheasant or the pair of partridges whose brood 
should be hatching out any day now. This morning I 
saw a hedgehog, dead it is true, and an adder sunning 
himself on the road who whipped into the hedge at our 
approach. I think Nancy, the old mare, rather enjoys 
her war-work, although she goes through the motions 
(as they say in the Army) of shying at anything the least 
unexpected and is a trifle coy about being caught up 
to be saddled and bridled unless first bribed with a 
handful of precious oats. On the debit side there is, of 
course, the extra time taken on the journey, but as the 
Chinese philosopher so pertinently asked, what do you 
do with ,all the time you save ? Sometimes a sudden 
squall of rain drenches an old coat and pair of breeches, 
but they are used to this and don’t complain. Anything 
else ? Oh yes, the mare has to be groomed a bit, which 
has caused me to break a vow made after the last war 
(when I had too much of it) that I would never groom 
another horse. 

* * 

Anyone who is being stampeded into advocating a 
state medical service might do well to consider whether 
the clammy, soulless hand of state control may bring not 
efficiency but, being judge in its own case, propagandist 
and statistician too, merely a mask of inefficiency. He 
who moves about the country now and talks to workmen 
will find ample confirmation. I think the truth is that an 
individual may be capable of a hundred per cent. 
efficiency, a dozen people working harmoniously together 
may get into the nineties, but when hundreds of thou- 
sands are dealt with, here, Germany or anywhere else, 
even in the best conditions it is not much over seventy 
percent. I believe that the medical service in this coun- 
try before the war was an efficient, gradually evolving 
concern, of which I at any rate was proud to be a humble 
member, but since the daws, and:some of them our own 
daws, have been whetting their beaks with a view to 
picking its carcase, one naturally ponders on the question 
of comparative moribundency. What of the other 
professions ? What of the law ? 

In Gilbert Frankau’s autobiography he tells us how 
his mother won a case and was £9000 the poorer for it, 
and that of course is a commonplace. What is the 
medical parallel? Curing a whitlow by amputating 
the hand, that’s about it. The last Lord Chief Justice 
said that nothing but the direst necessity would make 
him a litigant, just as though a Regius Professor of Physié 
might say that only a badly strangulated hernia would 
make him seek the President of the Royal College of 
Surgeons. Bishop Barnes has recently pointed out how 
a poor man frequently daren’t even defend himself and 
everybody knows this is true. Then Statute language, 
which in theory at any rate every man is supposed to 
understand, is an overgrown jungle of jargon, compared 
to which even our psychologists’ outpourings are lucid 
prose. There, you reformers, is a nice corpse for you, 
and when you’ve picked it give us some clean, cheap, 
intelligible justice, please. 

Then the Church, with its priest and large building in 
every parish, with its two elevens plus twelfth men in the 
House of Lords, with its vast organisation, are we satis- 
fied that we are getting a spiritual return commensurate 
with all this? What return are we getting in fact ? 
Can they produce a thousand. members who are better, 
physically, mentally or morally, compared with controls ? 
tven imponderables after all these centuries must have 
some gauge. 

Finally politics, the High Court of Parliament itself, a 
profession without even an entrance examination, with no 
standard of competence whatever, into which provided 
he spends money in a certain way a mental defective can 
gain entrance, in which the gifts of the huckster and the 
wiles of mammon may count more than worth, which— 
vide the last pharmacy deal—often regards the nation’s 
health as coin, barterable, and any scrutiny of its past as 
recrimination, as etymologically indeed it is, which is 
striving to keep itself unchanged by passing a yearly 
monkey-gland act, which, if certain misguided people 
had their way, would.control w. Bah! 

~ * * 

Even as seen from outside, the walls of the tiny 
house near the Docks seemed to bulge with pent-up 
pressure. My knock was answered by a little old lady 
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scarcely five feet high. Immediately and from every , 


room there came a flood-tide of men, enormous men, all 
fully six feet and broad in proportion. They were in 
various stages of undress, but all wore recognisable 
traces of uniform—RAF; Navy, Army, Police, Fire 
Service were all there, and three or four wore the 
Merchant Navy badge. I expressed surprise at their 
number and size and was told: ‘* Well, you see, Mum 
ere ’’—pointing to the little old lady—‘‘ she ’ad 22, and 
19 on us was boys.’’ They went on to tell how they 
had even a doctor among them, but how that was little 
Alf and ‘“‘ he always were a caution.”’ Little Alf appar- 
ently went to sea as a deck boy, jumped ship in the 
States on his first trip, got himself adopted by a wealthy 
family, was put through Texas University from which 
he graduated as a doctor of osteopathy. In spite of the 
distinction this united family deeply resented the 
desertion. I had to examine one of their number, a 
seaman in the Merchant Service. He had been torpedoed 
north of Iceland on a stormy February night, had set 
out in an open boat with 27 others and had seen 22 of 
them die of exposure before, at the end of eleven days, 
their chief officer had led them ashore at Reykjavik. 
When I sympathised he said: ‘‘ Oh them things is all 
right if you don’t let yer imagination run on ’em.” He 
had made a good recovery but I suggested that a few 
weeks at home would do him goods He was horrified. 
‘* Lor bless yer, Doc, I ain’t never bin at ‘ome that long. 
*Sides the duchess, she’s expecting any day-and them 
goings-on fair scares me. I’d sooner be back at sea any 
day.’’ Weshook hands and I wished him luck. ‘ Oh,” 
he said, as a parting shot, “I reckon I'll ’ave to swim 
for it a time or two yet. Yer see, the dad and two of 
me brothers they was all sunk three times last war 
but then, yer see, we’re a lucky family. We aint’ none 
on us bin drownded.”’ It’s not surprising that Mum 
grinned a bit proudly. . 


* * 


Midwifery certainly takes one through the gamut of the 
emotions. It began when we were found to have hemo- 
lytic streptococci in our throats, not just one of us but both. 
That was a gloomy day; pariahs we wandered. Sam 
went so far as to throw doubt on the whole etiology 
of puerperal sepsis. ‘‘ Who says it’s caused by them, 
anyway ?”’ he said. ‘It’s only guesswork.” Always 
on the side of authority, I said No, it was proved. 
Semmelweis, I said. But even when it was shown that 
the streptococci we had were not group A, and had in any 
case mysteriously left our fauces, it was not Semmelweis 
we worshipped but the ingenuity of Lancefield. And 
then the deliveries ; what thrills, what shouting, what cries 
of triumph and despair. And what an extreme pleasure 
when someone wanted a boy and it was one and she was 
happy. We used to get very worried if they said they 
weren’t going to have any more babies, single beds in 
future, and other statements smacking of race-suicide, 
proportionately pleased if they said that the next one 
would be a girl. We encouraged them with tales of the 
rapidity of multips, but when by chance some such 
rapidity cheated us of a case before the sisters could ring 
us up—this was their story, and they stuck to it—what 
furies of frustration this unconscionable haste evoked. 
And everything paled before the pleasure of bathing the 
babies—even the enthralling contest between oneself and 
the perineum. What softness, what wriggles, what 
excellent and self-contained capacity for surviving 
shocks. If they give me a pre-Lethean choice, I am 
going to be a mother. A well-controlled multip, that 
will be me. 

* * * 

As usual I came into the surgery a little late and I 
found there a face I had not seen since the war started. 
I had known George as a greaser in the Cape boats for 
many years, for he was close on sixty and he would often 
drop in for ‘“‘ a bottle ’’ during his few days ashore. He 
told me how last week he had been torpedoed off the 
Portuguese coast, picked up by a British freighter only to 
be sunk again off Ireland. This time he was not so lucky 
and he spent eleven hours clinging to a raft. He added 
that he had to join another ship at Liverpool on the 
morrow. ‘ So I thought that I’d just look in for a bottle 
of your brown tonic.’’ Off he went full of faith in his 
strychnine and gentian. It seemed to me that it was the 
Victoria Cross and not the brown tonic that he required. 
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ON THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

THE survey of health conditions in Scotland by Mr. 
Thomas Johnston last week had interesting parallels with 
the previous week’s survey for England and Wales by 
Mr. Ernest Brown. The infantile death-rate in Scotland 
rose from 78 in 1940 to 83 in 1941; Mr. Brown’s figure 
for 1941 was 59. The Scottish Secretary has asked his 
scientific advisory committee to report on the causes of 
this rise and to suggest remedies. Both causes and 
remedies, however, emerged from the debate itself. Mr. 
Johnston was able to report an improvement in the 
health of school children and in their heights and weights. 
This included entrants to school. Coupled with this was 
a report on the increase in the provision of milk at school 
and of school meals. The ‘‘ but’? came in on the 
deplorable conditions of housing in Scotland. These 
conditions are indeed ‘so terrible,’’ to quote the 
Minister’s own words, that he was able to plead success- 
even in the vital interests of the war itself ”’ 
the building of houses which had already been begun 
must not be suspended. Since war began 27,960 houses 
have been completed, 7482 are in process of building, 
but the situation as regards the provision of material 
becomes steadily more difficult. At the time when large- 
scale evacuations were taking place in this country 
reports from Scotland threw a lurid light on the condi- 
tions under which the poorer families in Scottish cities 
were living. The high infant mortality-rate may be, in 
part at least, attributed to these conditions, as also may 
the consider able increase in tuberculosis among the age- 
group 15 to 25 in girls. 

Of other diseases cerebrospinal fever is still five times the 
prewar figure, and there has been an increase in respira- 
tory diseases, but an improvement this year. 

From the point of view of what one may call state- 
directed preventive medicine the Minister urged all local 
authorities to provide a reserve of fuel for next winter 
and especially to accumulate a reserve of timber for 
burning. There are many thousands of tons of timber- 
mill waste and many hundred thousands of tons of blown- 
down timber available in Scotland. The Minister is 
clearly pushing on with the provision of medical services 
under government and local authority control and 
referred to ‘‘ one beneficent result of the war”’ in that he 
had ‘‘in Government ownership ”’ 9 first-class acute 
hospitals with 8000 beds and 66 convalescent hospitals 
with 3800 beds. These are war casualty hospitals but 
are being used, so long as they are not filled with Service 
cases, toreduce the waiting list of cases for the, voluntary 
hospitals. Six thousand of these cases have been 
already dealt with, some of which had been waiting for 
years, and one of the best known hospitals in Glasgow 
has had its waiting list reduced from 931 to 87. Mr. 
Johnston is also trying out in the Clyde basin an experi- 
ment in providing specialist diagnosis and treatment for 
young panel patients between the ages of 15 and 25—a 
service for which there is no charge. 

While Mr. Brown in England and Wales is administer- 
ing the EMS hospitals ,conservatively, Mr. Johnston in 
Scotland is trying out experiments in hospital and 
clinics organisation of a very interesting character. 
This experience will contribute much of value to postwar 
medical reconstruction. A great deal of work is being 
done, the Minister revealed, at regional gatherings with 
Scottish MPs. Scotland indeed is getting down to the 
job in a workmanlike way and is showing an under- 
standing of the importance of health and of the difficulties 
of the medical profession which is very encouraging. 

Mr. George Buchanan spoke out strongly in defence of 
the way in which doctors carry out the maternity services 
against which some criticisms were made. He also 
spoke of the slums, where he said the conditions had got 
worse. There used to be slums available however. 
Now there is ‘“‘ not even a slum ”’ and people are herded 
together in big five- and six- -apartment houses with not 
even a key in the door to ensure privacy and where there 
is no security of tenure. Mr. Buchanan wanted the 
Minister to requisition property for housing as the War 
Office does, and said that some tenement property, even 
in Gorbals, is standing empty. Mr. Westwood, the under- 
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secretary, said in reply that the Minister and he would 
do all they could to expedite house building and that he 
had himself been appointed chairman of an advisory 
committee on housing now being set up. He revealed 
too that the nursing situation in Scotland is very much 
the same as in England. Difficulties are being dealt 
with, however, and Scotland is carrying on. 


FROM THE PRESS GALLERY 
Salaries for Mental Nurses 


IN the House of Lords on July 8 Lord LATHOM 
regretted that the Minister of Health had seen fit 
to exclude from the consideration of the Rushcliffe 
Committee nursing staffs engaged in mental hospitals 
and institutions. He pointed out that these staffs had 
not been excluded from the ambit of the Athlone Com- 
mittee. In accordance with the accepted view that it 
is undesirable to continue to differentiate between 
mental and physical disability, he felt that nursing 
should be dealt with as a whole, and the Minister had 
originally intended the Rushcliffe Committee to deal 
with the entire profession; but when the committee 
was set up in October of last year the terms of reference, 
merely by mischance, Lord Lathom understood, did not 
include mental nurses. On Nov. 27 at the first meeting 
of the committee Lord Rushcliffe announced that the 
terms of reference were to be altered to include them. 
A member of the committee who was also a leading 
official of the Mental Hospital Workers Union, however, 
took exception to an extension of the terms of reference 
and the Minister weakened. On Feb. 16, Lord Lathom 
at the head of a deputation of representatives of the 
County Councils Association, the Association of Municipal 
Corporations, and the London County Council urged 
the Minister not to recede from his previous decision. 
But in April the Minister announced that he had after 
all decided to exclude the 30,000 mental nurses from the 
deliberations of the Rushcliffe Committee, because there 
was a joint conciliation committee in existence 
representing the Mental Hospitals Association and the 
Mental Hospital Workers Union. Some of the largest 
mental hospital authorities are still, said Lord Lathom, 
outside this association—notably the LCC, responsible 
for a sixth of the beds of the United Kingdom, the 
Middlesex and the Surrey county councils. One of the 
reasons for seeking a national basis of remuneration for 
nurses was to avoid the competition which took place 
between authorities for staff, and the unofficial joint 
cdnciliation committee had no power to force any local 
authority to carry out its recommendations. 

Lord BALFOUR OF BURLEIGH stressed the advantages 
of a national committee to deal with the whole profession. 
He thought it unfair that anybody should be forced to 
belong to a particular union in order to get protection.— 
Lord MANYERS pointed out that though the Mental 
Hospital Workers Union might fear eclipse in a larger 
negotiating body its members could only gain in status 
if they are formally recognised as nurses rather than as 
attendants. He realised that mental nurses were paid 
by a different method from ordinary nurses but it was 


. not equality of pay that was desired but relativity of 


pay, not that all nurses should have an equal rate of 
pay but that salaries should all rise and fall at the same 
time.—In his reply Lord SNELL said that the Minister’s 
decision did not mean that the matter had been settled 
for ever, but an alteration of the decision must wait on 
agreement among the members of the Rushcliffe Com- 
mittee. He admitted that the Minister had originally 
intended that the mental hospital nursing service would 
be dealt with by the committee and that the opposition 
was unexpected. The joint conciliation committee 
had however worked well for a long time and it was the 
kind of machinery which is generally approved by the 
Government.—Lord LATHOM was obliged for this con- 
ciliatory reply and encouraged by the assurance that the 
matter was not finally fixed ; but he thought it odd that 
the scope of a committee should be determined not by 
the decision of the Minister but by the consent of the 
committee set up to carry out the work. 


Scotland’s Health 
Mark Twain once pointed out that though soap and 
education are not as sudden as a massacre, they are more 
deadly in the long run, and his aphorism was aptly 
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dealt with together. Mr. T. JOHNSTON, secretary of state 
for Scotland, said that if we could emerge from this war 
with our liberties and our freedoms intact, our health 
front unbroken, and high standards of nutrition and 
citizenship in our schools, little else mattered. One 
fair measuring-rod of general health was the condition 
of the children at school and despite an increase in 
most respiratory diseases and in cerebrospinal fever, 
and the disturbingly high infantile mortality, -school 
reports for 1941 so far received were encouraging. And 
they intended to see that the system of nutritious school 
dinners, with all its potentialities for a still greater 
improvement in the children’s physique, was pushed to 
the uttermost. Glasgow reported that measurements of 
some 14,000 school-children taken in September, 1940, 
and April, 1941, showed an improvement‘ on 1939 
measurements, especially as regards school entrants, 
and the report for the year ended July, 1941, told of 
consistent improvement in the physical condition of 
children of 5-13. The 1941 figures showed an increase 
over the figures for 1935-39 of 0-47 in., 1-07 Ib. for 
five-year-old boys and 0-77 in. and 2-96 Ib. for thirteen- 
year-old boys ; of 0:38 in. and 0-95 Ib. for five-year-old 
girls, and 0-52 in. and over 14 lb. for thirteen-year-old 
girls. The increase of about 1 lb. in weight for the 
five-year-old boys and girls was unexpectedly high and 
suggested an immediate response to the supply of milk 
to children under school-age. The allowance of meat 
to school feeding-centres was worth 2d. per child per 
day, as against ld. in catering establishments for the 
general community. In Scotland 80,000 school-children 
were now supplied with a substantial meal each day, 
20,000 school-children got soups during the winter, 
and milk was supplied to over 500,000 school-children. 
Industrial canteens and British restaurants were playing 
their part in feeding the Scottish people. 

Mr. Johnston is however much concerned at the infan- 
tile mortality rate which has risen from 68 per 1000 
births in 1939 to 78 in 1940 and 83 in 1941. He had 
asked the Department of Health’s scientific advisory 
committee under, the chairmanship of Sir John Orr to 
report as quickly as possible on the causes of this rise 
and to suggest remedies, and a sub-committee of twelve 
experts on child health had been coépted. Meanwhile 
the figures so far for this year showed improvement. 

Against the main block of infectious diseases, said Mr. 
Johnston, they were in the main holding their own, 

articularly over the last pre-war year, 1938. Scarlet 
ever was down by half; diphtheria was up, although it 
was down from 1940; enteric fever was up; whooping- 
cough was also up; and the figure for measles was down. 
Of late the average annual notifications of diphtheria 
were about 10,000. In 1940 they rose to 15,711. In 
1941 they had fallen to 13,586, so far in 1942 they were 
back again to just about 10,000. There were now 73% 
of school-children immunised in Scotland, and 58% of 
pre-school children. They had traced the conditions 
as regards immunisation of 428 out of 466 fatal cases of 
diphtheria among children last year. Among the 
immunised children there was only one death out of 
about 1000 cases who contracted the disease. Among 
the non-immunised children there were 427 deaths out 
of about 7000 cases. Mr. Johnston briefly described 
the Glasgow smallpox epidemic and said that the 
population had responded smartly to the medical 
officer’s appeal to be vaccinated. 

Several MOUs averred that since the war there had 
been a considerable increase in venereal disease in Scot- 
land and the Department of Health were considering 
whether any further measures of control were possible. 
By all accounts there was a vast and disturbing increase 
in scabies, and the 1941 order giving power to inspect 
premises and examine and treat persons in a verminous 
state was now being operated in many parts of Scotland. 
Cerebrospinal fever was still five times the pre-war figure, 
but in the first half of 1942 it had declined. Tuber- 
culosis still showed an upward tendency, the notifica- 
tions for 1941 being 8302, or over 800 cases more than 
in 1938. Mr. Johnston thinks that the health of Scot- 
land will suffer greatly if there is an acute domestic 
fuel shortage next winter. Heat supplies were as neces- 


sary as food supplies for disease resistance, and he urged 


local authorities and private citizens to lay in reserves 
of cut timber. ; 

In pre-war years Scotland was short of some 3600 
hospital beds. Now as a result of the war the Govern- 
ment owned in Scotland 9 first-class acute hospitals with 
8000 beds and 66 convalescent hospitals with 3800 beds, 
which, so long as they were not needed for war casualties, 
could be used to reduce the waiting-lists of the voluntary 
hospitals. Already 6000 patients had been dealt with. 

In the Clyde basin an important experiment in 
preventive medicine was being tried out. Any young 
panel patient of 15-25 might be referred to the regional 
medical service by his panel doctor for specialist diag- 
nostic assistance, and where necessary treatment and 
convalescence in the State hospitals free of charge. The 
scheme began in January this year and by July some 
610 cases difficult to diagnose, and caught perhaps just 
in time, had been dealt with. The hospital doctors 
recommended the Ministry of Labour to transfer some 
patients to more suitable employment so as to facilitate 
a cure. He hoped to see this system greatly extended 
both in age-groups and areas. 

Housing conditions in Scotland were so terrible that 
not even in the interests of the war effort could they 
afford to stop building houses that had been already 
begun and accordingly since the outbreak of war néarly 
28,000 houses had been completed. 

Mr. Johnston found the increase in juvenile delin- 
quency alarming. There was an increase of 3500 cases 
(22%) over 1938. It was disturbing that 6752 of the 

rosecutions were for theft, and 2883 for housebreaking. 
os than half the children were under 14. No doubt 
we must increase our approved schools but he regarded 
these institutions as a confession of the failure of society 
to provide playing fields. We should use our schools 
less for training memory and more for training citizens. 


DEBATE ON MINISTER’S STATEMENT 


Many members in the debate spoke movingly of the 
suffering caused by Scotland’s housing problem. Lieut.- 
Colonel WALTER ELLIOT said we must face the fact that 
the curve of tuberculosis notifications is moving against 
us. It was a disease regarded with great fear but he 
thought it not unreasonable to ask the younger generation 
of women to accept tuberculosis nursing as a form of 
war service. Mr. M. K. MACMILLAN paid a tribute to 
the Minister’s effort to establish an irreducible minimum 
of children’s rights and said his nutritional policy was 
inevitably linked with reforms in education. 

Mr. WESTWOOD, the under-secretary, who wound up 
the debate, gave details of areas where local authorities, 
or doctors, had refused to work under the schemés for 
maternity benefit. There was no scheme in operation, 
for instance, in Argyll, but a meeting had been arranged 
with the doctors. All the doctors in Dumbartonshire, 
except those in Helensburgh, had agreed to work the 
scheme. In Orkney county the scheme was not yet 
operating, but meetings were being held between officers 
of the Department of Health and the doctors. In 
Selkirk county the doctors had refused, but the matter 
was being taken up with the BMA. Meetings with the 
doctors had been arranged though the scheme was not 
yet operating in the following areas: Ayr burghs, 
Dundee burgh and Kirkcaldy burgh. In Clydebank 
burgh a scheme was in operation although only two 
doctors had agreed to give their services. In the main the 
doctors had tried to come into the scheme. Dumfries 
county had a scheme which was not yet submitted. In 
Dumfries burgh the scheme was not in operation, 
and from the City of Edinburgh they had had a scheme 
submitted in draft. Glasgow had been allowed to post- 
- bringing the scheme into operation until December. 

t was owing to the action of some doctors that 
schemes are not everywhere in operation. Mr. MAxTon 
interjected that doctors in Scotland were not an ill- 
set body of men, and if they objected to doing a job 
they had some good reason for it. Surely the Minister 
would try to meet the difficulty. Mr. WEsTWoop rejoined 
that the arrangement had been made with the BMA 
but that some of the local branches refused to accept 
the terms arranged by the parent body. Continuing, 
Mr. Westwood said that nearly 5000 members of the 
Civil Nursing Reserve were employed in hospitals. Some 
200 nurses were needed for the tuberculosis service. 
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QUESTION TIME 
Sanatorium Waiting Lists 


Lord SNELL informed Lord Daviss on July 8 that on March 
31 there were 1507 people in England and 400 in Wales who 
had been on local authority waiting-lists for institutional 
treatment for tuberculosis for more than ten days. In Scot- 
land 652 people had been awaiting admission for more than 
four days. 

Shortage of Midwives 

Mr. D. L. Lipson asked the Minister of Health if, in view of 
the great shortage, especially in reception areas, of nurses 
trained to deal with maternity cases, he would enrol a mobile 
squad of nurses who would be willing to go, when required, to 
areas where they were most needed.—Mr. E. Brown replied : 
The need for relating provision for maternity cases to move- 
ments of population has been recognised and the supply of 
midwives in reception areas has been increased by transfer 
and by recall to practice. My information is that the 
deficiency is rather in the total number of midwives available 
than in maldistribution, and I do not think, therefore, that a 
mobile squad would assist. 


Infected Milk 


Mr. Davip Apams asked the Minister whether he was aware 
that persons suffering loss and damage through illness trace- 
able to infected milk unfit for human consumption had a right 
of action against vendors of such milk; and whether, as the 
financial circumstances of poorer citizens prevented. their 
taking such action, the local authorities in such cases make 
ex gratia payments.—Mr. Brown replied: I am aware that 
in certain circumstances there may be a right of action, but 
I am not aware that local authorities make such payments, 
Mr. Apams: Does the Minister not consider that the local 
authorities ought to have power to recoup sufferers in their 
areas? Mr. Brown: It is not quite as simple as that. In 
the absence of negligence by the vendor there is not a right of 
action in every case. (See judgment of the Court of Appeal 
in Square’ v. Model Farm Dairies (Bournemouth) Ltd., 
Times Law Report, 55, p. 384.) Dr. E. SumMMERSEILL: 
Does the Minister not agree that unless he presses for an 
amendment of the national milk scheme, which comes into 
operation in September, and arranges for the purification of 
all milk, the Government will be morally responsible for the 
dissemination of tuberculosis ?—Mr. Brown: Everything 
is being done that is practicable in view of war conditions. 


Prices of Artificial Limbs 


Sir W. Womerstey informed Mr. F. J. BELLENGER that his 
department had contracts with manufacturers of artificial limbs 
and carried out costing investigations to control the prices of 
limbs supplied at public expense.—Mr. BELLENGER: Are not 
most of the artificial limbs used in Ministry of Pensions 
hospitals supplied by private manufacturers under contract, 
and is the Minister aware of the wide discrepancy in prices of 
limbs supplied to him and those supplied to members of the 
public ?—Sir W. Womerstey: I am responsible for supplying 
limbs to persons disabled by enemy action and as a business 
man turned politician I see that we get them at a right and fair 
price. Facilities are provided by the committee of Roehamp- 
ton Hospital to deal with civilian cases on good terms. 


Reproduction Rate 

Mr. Ivor Tuomas asked the Minister of Health whether the 
recently disclosed increase in the net reproduction rate from 
0-75 to 0-80 represented a real increase in fertility or was only 
the result of the fuller information obtained under the Popula- 
tion (Statistics) Act.—Mr. Brown replied: The figure of 0-75 
was an approximation only, adopted pending the provision 
of fertility data under the Population (Statistics) Act which 
have enabled the net reproduction rate to be more correctly 
assessed at 0-80. 


Prosecution of a Medical Author 
Mr. R. W. SorENSEN asked the Home Secretary whether 
his attention had been drawn to the recent prosecution of the 
medical author and the publishers of an alleged obscene book ; 
whether he was aware that the jury returned a verdict of not 


guilty and the judge dismissed the case ; why the proceedings 
were instituted ; and whether he was satisfied that those who 
initiated the prosecution were fully competent to discriminate 
between obscenity and the serious consideration of biological 
and psychological questions.—Mr. O. PEAKE replied: The 


it was referred to the Director of Public Prosecutions, and 
after full consideration the prosecuting authorities decided 
that there was prima facie a case for seeking the decision of a 
court. The book was accordingly submitted to the chief 
magistrate at Bow Street, who granted process at Common 
Law against the author and publishers. The case was heard 
at the Central Criminal Court. If the suggestion is that 
acquittal by a court necessarily implies that proceedings 
ought not to have been taken I am unable to agree.—Mr. 
SorENSEN : Is it not desirable to distinguish between porno- 
graphy and literature of this kind? Mr. Peake: There is no 
kind of censorship and in a case of this kind it is impossible 
to predict with absolute accuracy what the findings of a jury - 
willbe. Ithink that in this case both the Home Office and the 
Director of Public Prosecutions have shown a commendable 
vigilance. 


Calling-up of Medical Assistants 


Sir Lzonarp LyLe asked the Minister of Labour whether, 
in view of the serious shortage of doctors now available for the 
civilian population, he would allow the maximum leniency 
with regard to the calling-up of their essential staffs, such as 
dispensing and surgical assistants and secretaries.—Mr. 
GrorGe Tomurinson replied: Arrangements have already 
been made for safeguarding essential female staff employed 
by doctors. Qualified dispensers are not being withdrawn 
from their employment and applications for the deferment or 
retention of secretaries and other assistants are considered 
individually in the light of their qualifications and the possi- 
bility of effecting adequate substitution. 


Work on the Fields for Mental Patients 

Arrangements have been made for suitable mental patients 
to be accommodated in hostels and to be employed in agri- 
culture under the directions of county war agricultural execu- 
tive committees. Institutions have also been urged by the 
Board of Control to organise working parties to help farmers 
with seasonal work. There are few suitable patients available 
who are not covered by these arrangements or employed in 
the institutions’ farms and gardens in the production of food 
for consumption in the institutions. (Mr. Tom WILLIAMS 
replying to Sir Giyn.) 


“ FIGHTING FOR WHAT ?”’ 


Foop, shelter and a job are the three primary necessities 
of life, and this war will not really have been won until 
a fair share of these are assured to all peoples in all 
lands. That, in brief, is what we are fighting for, and 
Sir John Orr points out in a 90-page brochure (Mac- 
milian, 2s. 6d.) that unless the united nations can estab- 
lish an economic system which will ensure that the food 
necessary for the world community, is produced, ex- 
changed and distributed in accordance with need and 
not profit there will be no firm foundation for an enduring 
peace. Similarly if proper housing, furniture, heating, 
sanitation and all the amenities of civilised living are 
made availabie to all those needing them, and not just 
to the few who can afford them,. more than enough 
jobs will be created after the war for all those now 
engaged in the armed forces and the war industries. 
Otherwise these will be demobilised into another peace- 
time army of unemployed. 

In previous books Orr has directed public attention 
to the importance of proper nutrition and the prevalence 
of widespread malnutrition. He is not, like some scien- 
tists, content to state the facts of his researches and 
leave it at that. He believes that this war has shaken 
up people’s ideas and that we need not go back to the 

rewar world with its shums, unemployment and poverty. 

eople are demanding a policy that will give them freedom 
from fear and freedom from want, and the book is his 
attempt to outline the basis of the new world which will 
secure this. Many will read this book with interest and 
find it the voice of their own aspirations. Some may have 
doubts about the ultimate result of some of his proposals : 
a National Service Corps, for example, would affect 
workers very differently under socialism and under 
capitalism. The author appears to envisage a marriage 
of the two regimes. He has great faith in the final 


triumph of what ought to be; but will it be possible 
to establish the new order simply by wanting a better 
life for all peoples? We must discover the economic 
and Peg om causes of our past and present troubles 
and face them squarely. 


attention of the Home Office having been drawn to this book 
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Ohbitu: 


WILLIAM DUNCAN STURROCK 
D.S.0., D.M.OXFD 

Dr. W. D. Sturrock, who died in Oxford on June 29, 
was, with the late F. G. Proudfoot, an original medical 
officer of the maternity department of the Radcliffe, and 
its success as a local hospital service owes a great deal 
to his work in and for it. He was the chief obstetrical 
opinion and practitioner in 
Oxford and the surrounding 
district up to four years ago, 
when ill-health forced him to 
curtail his practice. His 
hospital work he performed 
devotedly until a few months 
before the end. 

Sturrock was born in 1880, 
the son of John Sturrock, 
ICS, and educated at Charter- 
house and Magdalen College, 
Oxford. He obtained a first 
class in the school of natural 
science (physiology) and quali- 
fied in 1905 from King’s College 
Hospital, where he later served 
as house-physician.~ He then 
joined Dr. W. T. Brooks in practice in Oxford. For his 
service in France and in Macedonia during the last war 
he was awarded the DSO in 1918, and he was three times 
mentioned in dispatches. On his return to Oxford he 
succeeded Dr. Brooks as medical officer to Radley College, 
and later was also appointed medical officer to the Dragon 
School, Oxford. In both schools his work was a model 
of diligence and attention to detail, but indeed nothing 
he did Was showy or shoddy. 

Sturrock had great charm and _ kindliness, as his 
patients well knew. But he never pushed himself for- 
ward and he had an elusive quality which made him 
difficult to know intimately. He married in 1909 Mary, 
daughter of Ivor Macpherson of New Court, Topsham, 
and his only son, Jan Sturrock, is now serving in the 
Sappers. 


Lafayette 


CECIL JAMES MILLIGAN 

B.A. CAMB., M.R.C.S., SURGEON LIEUTENANT R.N.V.R. 

Cecil Milligan, the son of Dr. Wyndham Milligan of 
Brook Street, W.1, lost his life last November when 
HMS Dunedin was sunk. He 
was born in 1909 and educated 
at Sherborne, where he was in 
the late G. M. Carey’s house. 
In 1927 he went to Caius Col- 
lege, Cambridge, and ‘after 
graduating in 1930 he spent 
four years in business before 
beginning his medical studies at 
University College Hospital. 
It was his ambition to join his 
father in his practice and his 
friends thought his sincerity 
and sympathy fitted him for the 
work he had chosen. Having 
qualified in 1939 he was ap- 
pointed RMO at Ashford Hos- 
pital and when he returned to 
London at the beginning of 
1940 he became temporary physician to Margaret Street 
Chest Hospital. In June of that year he married Enid 
Margaret Paull, of Banchory, and soon afterwards was 
gazetted lieutenant surgeon in the RNVR. 


WALTER ROSS JORDAN 
M.D. LOND. 


Dr. Jordan, who died on June 13, was a member of a 
brilliant family of physicians and surgeons which, for a 
period of eighty years, has been intimately connected 
with the hospital work of Birmingham. Although he 
himself was visiting physician to the Birmingham 
Municipal Infirmary (now Dudley Road Hospital), his 
high reputation rested on his work as physician to the 
Children’s Hospital. a position which he held for 27 
years, and as examiner (like his father before him) for 
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lunacy cases before the Birmingham magistrates. He 
was a good clinician, had a love for children and also 
gained their affection ; they were attracted by this tall, 
distinguished-looking and courtly gentleman, as were 
his colleagues. Jordan had a great sense of humour, 
was an excellent after-dinner speaker with a gentle 
sarcasm that always amused and never repelled his 
hearers. He was also a good committee-man, and the 
present high standard of the children’s hospital owes 
much to his clinical and business ability. He was 
educated at King Edward’s School and Mason College, 
qualifying MB Lond. from Queen’s College in ‘1887. 
Throughout his life his old school was one of his greatest 
interests; he was appointed a governor in the year 
1917 and remained one until his death and he was 
bailiff of the foundation in 1929 and again in 1940. He 
loved good literature and art and was twice president 
of the Birmingham Library. In politics he was a life- 
long Liberal, not always an easy faith to cling to in 
Birmingham. He died at the age of 78, a man to whom 
his younger colleagues looked up with a respect and 
admiration bordering on veneration. 


JOHN WENLOCK ASHLEY 
B.M. OXFD, SURGEON LIEUTENANT R.N.V.R. 

THE Admiralty have posted Dr. John Ashley as 
‘‘ missing, presumed killed on active service,’’ during 
June. He was born at Tenbury, Worecs., in 1914, the 
son of Mr. L. Ashley, a local solicitor. When he left 
Bromsgrove school in 1933 he 
went to Worcester College, 
Oxford, where he was awarded 
a Theodore Williams scholar- 
ship for human anatomy. He 
graduated BA with second- 
class honours in 1936 and won 
an open scholarship to the 
Middlesex Hospital. He quali- 
fied in 1939, taking his medical 
degree the same year, and 
volunteered at once for the 
RNVR, and after holding a 
house-appointment at Hove 
General Hospital he was called 
up three months after the out- 
break of war and posted to 
HM Destroyer Imogen. In 
July 1940 he was _ seriously . 
injured when his ship was sunk 
by a collision in a fog and after he recovered he held a 
shore appointment at Portsmouth till March of last year, 
when he was appointed to HMS Hermione. 


Wright & Logan, Southsea 


Infectious Disease in England and Wales 
WEEK ENDED JULY 4 

Notifications.—The following cases of infectious disease 
were notified during the-week: smallpox, 0; scarlet 
fever, 1896; whooping-cough, 1457; diphtheria, 728 ; 
paratyphoid, 14; typhoid, 4; measles (excluding 
rubella), 7581 ; pneumonia (primary or influenzal), 734 ; 
puerperal pyrexia, 161; cerebrospinal fever, 105; 
poliomyelitis, 7; polio-encephalitis, 2; encephalitis 
lethargica; 6; dysentery, 242 (100 at Penrith) ; ophthalmia 
neonatorum, 83. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 1 was 1624, including 
searlet fever, 172; diphtheria, 147; measles, 440; whooping- 
cough, 298; enteritis, 57; chicken-pox, 77; erysipelas, 38 ; 
mumps, 60; poliomyelitis, 1; dysentery, 32 ; cerebrospinal fever, 
11; puerperal sepsis, 18 ; enteric fevers, 4; german measles, 14; 
other diseases (non-infectious), 169 ; not yet diagnosed, 86. 

Deaths.—In 126 great towns there were 1 (0) deaths 
from an enteric fever, 3 (0) from scarlet fever, 5 (1) from 
measles, 7 (0) from whooping-cough, 17 (2) from diph- 
theria, 30 (2) from diarrhoea and enteritis under two 
years, and 11 (0) from influenza. The figures in 
parentheses are those for London itself. 

Ilford reported the fatal case of an enteric fever. The borough 
of Heston and Isleworth, Liverpool, Sunderland and Birmingham 
each reported 4 deaths from diarrhcea. 

The number of stillbirths notified during the week 
was 227 (corresponding to a rate of 36 per thousand total 
births), including 20 in London. 
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Letters to the Editor 


DOSAGE OF LOCAL ANASTHETICS 


Sim,—In your last issue Dr. Organe put on record the 
grave consequences which may follow the use of 
large doses of local anesthetics. He seems himself 
willing to countenance doses which, although much 
smaller than the ones used pe appear to us still 
unnecessarily large. The makers of ‘ Percaine’ state that 
“the maximal therapeutic dose in man is 2-3 mg. per 
kilo,”’ and on this basis it may not be dangerous to give 
150 c.cm. of 1 : 1000 percaine (i.e., 150 mg.) to a 10-stone 
man; but we do ow that satisfactory operating 
conditions following intercostal, abdominal or brachial- 
plexus block can be obtained with a considerably less 
quantity of 1: 2000 or 1: 3000 percaine ; while for the 
extensive nerve blocks preceding laryngectomy we use, 
as a routine, a total of 60 c.cm. of 1 : 2000 percaine for a 
— weighing 10 stone—i.e., a dosage of 4 mg./kilo or 

mg. 

A commonly accepted standard for a full dose of 
procaine (synonyms ‘ Novocain,’ ‘ Planocaine,’ ‘ Sevi- 
caine,’ et al.), given intrathecally for upper abdominal 
anesthesia in an adult, is 200 mg. ; for percaine 15 c.cm. 
of 1: 1500 dilution—i.e., a total of 10 mg. From this it 
will be seen that satisfactory anesthesia is obtained from 
percaine in a twentieth of the dose needed for procaine. 
For local anesthesia 100 c.cm. of 1% solution of procaine 
(i.e., 1 g. of procaine) is commonly taken as a standard’ 
full dose for an adult. A dose of percaine equivalent to 
this would be 50 mg., or a third the quantity of percaine 
which Dr. Organe would be ready to give to a 10-stone 
man, 

We suggest that for local anesthesia percaine should 
rarely be used in concentrations exceeding 1 : 2000 and 
that seldom is a dose in excess of 50 mg. necessary. 


R. R. Macrntossx, 
FREDA B. BANNISTER. 


CONSIDERATE TONSILLECTOMY 


Srr,—In your leading article of June 27 you advocate 
treating children requiring tonsillectomy as inpatients. 
The advantages are obvious ; during all the years I was 
surgeon in charge of the department at the Bristol Royal 
Infirmary I made inpatient treatment my rule. But no 
less obvious is the increase in the expense, as compared 
with outpatient treatment ; and a community impover- 
ished by war. may well have to consider whether the 
advantage is commensurate. When the weather is 
warm, ambulance transport provided, home conditions 
good, and nursing and if needed medical attendance 
available, the disadvantages of treating the majority of 
these cases in the outpatient department are not very 
great; and we may have to decide that beds must be 
reserved for patients whose need is greater. As to 
premedication, is it not rather a luxury than strictly 
necessary ? The operation is so common that most 
children come up reassured by experienced comrades 
that there is nothing to fear—I have long ceased to 
marvel at their docility in the anzsthetic room. Very, 
very rarely does a child object to examination after the 
operation or show other signs of having been frightened ; 
and while I can show several cases in which enuresis or 
night terrors ceased after operation I do not recall one 
in which they began then. 

You mention ‘“ the older method,” suspected of being 
rather crude. The older method is a formal dissection, 
with volsellum and scissors; some surgeons, I believe, 
even expect suspension and intratracheal anesthesia 
making it definitely a major operation. For the occa- 
sional operator this is doubtless the method of choice. 
The modern method is that described by Whillis and 
Pybus (Lancet, 1910, ii, 875). A very blunt guillotine is 
used to evert and to hold the tonsil during the dissection ; 
the resulting removal is complete and exact, with 
minimal bleeding and no interference with the fascia 
covering the muscles. It demands practice and a certain 
knack, apparently not readily acquired by those of riper 
years, and it is of British origin. These drawbacks are 
outweighed — aes the short time needed, and 
the relative absence of pain after operation; and it has 
established itself as the routine method for those who 


Oxford. 


have to carry out several hundred such operations year 
after year. 

I venture to make this point since we still meet those 
who, impressed by the often elaborate ritual of volsellum 
dissection, and perhaps prejudiced by the odium which 
in the opening years of the century attached to the guillo- 
tine (cf. Hey Groves, E. W. “The advantages of 
enucleation of the tonsils over removal by guillotine,”’ 
Bristol med.-chir. J. 1905, 23, 32), fail to appreciate 
the merits, surgical and economic, of the modern 
procedure. 

Bristol 8. 


THE THIRD DIMENSION IN DIAGNOSIS 


. Str,—Of two interesting articles which appeared in 
your columns this year, one (Cook and Sargant, Jan. 10, 
p. 31) demonstrated the unfortunate results of mis- 
taking nervous disorders for organic disease ; the other 
(Hulbert, May 23, p. 614) showed the unhappy effects of ~ 
mistaking organic disease for nervous disorder. Both: 
were written with proper scientific restraint and relied 
on the objectivity of case-records to substantiate their 
separate points of view. Each article solidly proved its 
case. This was perhaps the less difficult in that the 
truth of both theses was in any event self-evident. 

I suggest that the real point lies a little deeper. In™ 
my own area in recent weeks I have come across two 
cases from EMS hospitals which are typical examples 
of one side of the question. ‘The ‘first was a case of 
blatant hysteria, with massive areas of analgesia, which 
was diagnosed, on the basis of a visible pulsation in the 
neck, as arteriovenous aneurysm of the left innominate 
artery, and operated upon—no aneurysm being found. 
The second was a case of enuresis with the history and 
symptomatology of a typical anxiety neurosis, which 
was treated by excision of the left seminal vesicle on 
the grounds that it was larger than the right! It may 
be added that these instances are by no means excep- 
tional. The suggestion I have to make is that such 
astonishing gaffes are not adequately countered by the 
production of cases treated with equal folly by psychiat- 
rists. The ‘‘ tu quoque ”’ is always a juvenile rejoinder, 
even when clothed in statistics. Moreover the circum- 
stances are not parallel. When a psychiatrist misses the 
symptom-syndrone of a physical disease for, say, three 
months, he makes what is admitted by everyone, imclud- 
ing himself, to be a serious error; and articles are 
scarcely needed to prove the liability of human beings 
to make serious errors. But when physicians or surgeons 
miss a classical case of anxiety neurosis, and investigate 
it for three months, to its lasting detriment, with every 
known variety of diagnostic apparatus, they are said to 
be “eliminating the possibilities of physical disease.” 
It is precisely this attitude that demands an explana- 
tion; and admits, I suggest, of only one. They are 
applying a, two-dimensional concept to a three-dimen- 
sional problem. Their efforts resemble those of intelli- 
creatures striving to comprehend 
a cube. 

The psychiatric approach is not solely another depart- 
ment to which certain cases are to be relegated; it also 


E. WATSON-WILLIAMS. 


‘supplies a new and vital factor in every case, not alter- 


native to the picture presented by medicine and surgery 
but enriching that picture by addition of the human 
perspective. The truth is that psychiatry has two 
aspects. Out of the lack of a general recognition of this 
fact spring most of the futile disputes centring round its 
function. From one aspect it is indeed a definable 
specialty of medicine, though not of neurology, with 
which it has neither more nor less connexion than has 
neurology with the other specialties. From the other 
it is itself the offshoot of a new direction of the human 
mind, a direction discernible in many fields besides our 
own; and from this aspect it is applicable to every 
branch of our profession. From this latter aspect the 
—— approach is neither more important nor 
ess important than a new dimension of human measure- 
ment, meaningless without reference to the other 
dimensions, as they, without reference to it, are incom- 
plete. Spatially expressed, where medicine is the height 
and surgery is the length, psychiatry is the depth of 
the human box of tricks. 

This concept implies, as relativity did to Newtonian 
physics, a mental readjustment to matters long con- 
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sidered professionally settled. But the older ideas are 
thereby extended, not dispossessed. The apple still 
falls on the philosopher’s head in spite of Einstein; and 
the knife will continue to fall on the gangrenous appendix 
in spite of the psychiatric approach. Nevertheless, like 
the picture of the universe, the picture of the sick person 
is not what it was. Something has been added, com- 
parable only to a stereoscopic effect. I suggest that the 
complete acceptance—lacking even in some psychiat- 
rists—of this fundamental reorientation will put an 
end, in those cases whose neurosis is manifest, to what 
may be called the laborious elimination of the inherently 
improbable. But it will do more. Its inclusion in our 
normal modes of reasoning will immeasurably enrich the 
possibilities of therapy, and open up a way for fresh 
advances of medicine in line with the new direction of 


thought. 
Aldershot. ALAN MoGLASHAN. 


PHLYCTENULAR OPHTHALMIA 


S1r,—The annotation in your issue of July 4 referring 
to Mr. Sorsby’s interesting work concludes by mentioning 
the evidence ‘‘ that tuberculous infection can act as the 
sensitising agent of phlyctenular ophthalmia ’’ and in the 
last sentence states: ‘‘ If so, sufferers from phylctens 
must be regarded as in a dangerous state of health and 
needing antituberculous treatment.’’ Peediatricians have 
long regarded phlyctens as similar to erythema nodosum 
—both hypersensitivity phenomena, and frequently tuber- 
culin is the sensitising agent. In both instances the 
practical point is that the child with erythema nodosum 
or with phlyctens may come from an environment in 
which an unsuspected case of open pulmonary tuberculo- 
sis exists and in every instance a search for such contact 
should be made. I suspect—but my evidence is yet 
small—that both these hypersensitivity phenomena occur 
with intermittent, small dosage of infection. Children 
with phlyctens are seldom ‘in a dangerous state of 
health ’’ but they may be in a dangerous environment 
and other members of the family or other children in 
the same school class (e.g., with a tuberculous teacher) 
may not be so lucky. Their dosage may result in 
tuberculous meningitis or miliary tuberculosis. In my 
view every child with a phlycten should be tested with 
0-1 c.cm. of 1 to 10,000 old tuberculin. If strongly 
positive to this weak dilution then a tuberculous origin 
for their eye trouble is highly probable and the search 
for the source of infection should be energetically pursued. 

An EMS Hospital. ALAN MONOCRIEFF. 


SMELL FROM PLASTERS 


S1rr,—Professors Seddon and Florey state that when 
the closed plaster technique is used a practically sterile 
wound is comparatively rare, thus implying that most 
open wounds treated in this way become septic. Happily 
most of the wounds reaching us here could be treated by 
radical excision within six hours of the time of injury. 
During the five months that I have been attached to this 
accident service I have not seen a pus-soaked plaster 
among fifty-odd cases admitted with open wounds 
treated by closed plaster; and I have known only one 
wound to become septic. The smell that does emanate 
from the plaster is that of dried blood and has not aroused 
comment except in twa cases, neither of which needed 
interference. 


The Radcliffe Infirmary 
Accident Service. 


SOLDIER’S DOCTOR 


Str,—Your leader makes one wonder whether the 
writer has ever been a imental MO or has merely 
read about it in books. t him lay aside his rose- 
coloured spectacles for a moment and consider the facts. 
“* The task of keeping a thousand men fit’ would, I agree, 
be a fascinating one if the MO had the same thousand 
men under his professional care for any length of time, 
but the snag is that the men—and the MO—are always 
liable to be moved elsewhere at short notice ; thus, there 
is no security of tenure, no permanency in the doctor- 
patient relationship. As for ‘‘the great variety of 
practice,”’ it simply does not exist; the types of illness 
and injury seen (when not in action) are extremely 
limited in range and, if anything of real interest crops up, 
the patient is forthwith admitted to a hospital often a 


G. MARIANI. 


long way away so that the MO must lose sight of him. 
Moreover, on discharge from hospital, the patient is as 
like as not posted to another unit and so passes from the 
MO’s ken for ever. It is true that, within narrow limits, 
there is scope for preventive medicine, but the MO who 
takes an undue interest in trivial illnesses will soon find 
his sick parades growing in numbers, which is rightly 
frowned upon by the combatant authorities. ‘‘ Poise 
and confidence ” in the soldier are best maintained by 
from making a fuss. Of military 
hospitals I know nothing, but I would be grateful for a 
list of these mysterious ailments which can be “ nipped 
inthe bud.” It is idle to deny that the job of regimental 
MO is conducive to apathy. Many MO’s become so 
bored that they will not even attend refresher courses 
arranged for them unless compelled to do so. It is only 
the strongest spirits who can maintain their interest 
and energy in such circumstances. When the unit is in 
action, of course, it is quite another matter. 


Crediton, Devon. L. N. JACKSON. 


A THOUSAND YEARS OF @STRIN THERAPY 


Smr,—Endocrine treatment is generally considered an 
advance of the last forty years or so. While the first 
direct experimental evidence for the existence of internal 
secretions of any kind was furnished by Berthelot in 
1849 by means of testicular transplants in animals, and 
endocrine extracts were advocated in the nineties by 
Brown-Séquard for rejuvenation, it was only in 1895 
that the first successful transplantation for clinical 
purposes was carried out by Morris with ovarian tissue, 
and the potency of organ extracts was not scientifically 
demonstrated until 1912 when Alder induced cestrus in 
mice by means of aqueous ovarian extracts. 

(strin’ therapy, however, was practised in the 10th 
century. Goi through ‘“ Ortus Sanitatis,” an old 
pharmacopeeia by an unknown author, first published in 
1494 by Jacobus von Meydenbach in Germany, I was 
struck by a quotation from ‘“‘ Haly ”: Fimus equorum si 
vaporietatis foetuos mortuum mulieri fecundinam educit 
(The excrement of horses when evaporated brings about 
the delivery of dead foetuses of a pregnant woman. 
NB—tThe bad Latin is original). The Persian, Haly 
ben Abbas, who died in A.D. 994, was court physician to 
the Buwide Emir Adhad ad-Daula and dedicated to that 
ruler under the title ‘‘ Al-Maliki’’ (The Royal Book) a 
work which was the canonical treatise on medicine for a 
century until it was superseded by Avicenna’s Canon. 
Translated into Latin in 1080 by Constantinus Africanus 
it went through a series of editions, the principal ones 
being the Venetian of 1492 and that of Lyon of 1529. 

The empirical use by Haly ben Abbas of evaporated 
horse’s urine for inducing stillbirth is interesting in the 


light of the recent discovery of Zondek that the urine of . 


pregnant mares and stallions is one of the richest sources of 
estrin available, and the work of Knaus showing that, if 
the oxytocic principle of the posterior pituitary is to act 
on the uterus, the latter must have been previously 
sensitised with large doses of cestrin. 


REACTIONS TO THE REPORT 


Sir,—The planning of the future health services is in 
a state of complete confusion. The BMA Planning 
Commission in its interim report rejects state medicine 
in a state-salaried service. The Medical Practitioners 
Union is endeavouring to formulate a state medical service 
for approval by the Government. The National Health 
Association (headquarters at Tunbridge Wells) is planning 
a local government scheme administered by insurance 
committees. Doubtless many others are also planning 
schemes. Before going any further the Government 
should state, without any equivocation, what it wants 
us to plan. This is essential, since it either will or will 
not cover two professional imponderables—freedom of 
choice of doctor and patient, and compensation for capital 
invested in practices. The second must be cleared up 
before any steps can be taken. As I see the position 
either the Government has not said what it wants or the 
planning commission has kept the wishes of the Govern- 
ment from the profession. Probably a full state service 
was put up to the commission by the Government, or 
they wo not have planned its rejection. The whole 
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profession given ‘the op of 
voting on it before the commission rejected a full state 
service. It may be asked whether the MPU “have com- 
plied with governmental wishes or instructions in en- 
deavouring to formulate plans for a full state service ; 
and whether the planning commission, with or without 
the backing of a majority of the profession, rejected 
the wishes of the Government. If so the commission 
must wait to find out the reactions of the Government 
before doing | further planning. Again I ask, what 
are we suppo: to be planning ? 
G.P. 


Essex 
MEDICAL DIRECTORY 1943 


Sir,—To maintain the accuracy of our annual volume 
we rely upon the return of our schedule, which has been 
ted to each member of the medical profession. 
Should the schedule have been lost or mislaid we will 
gladly forward a duplicate upon request. The full names 
of the doctor should be-sent for identification. 


104, Gloucester Place, W.1. J. & A. CHURCHILL Ltd. 


Notes News 


PLAN OR NO PLAN? 


Ir, as seems likely, research will be supported more and 
more by public money it is well for the public to under- 
stand how to ensure a good return for their money. In 
the past, of course, the support has been quite imade- 
quate; thus J. D. Bernal’ estimates that, in 1934, 
the gross amount spent by Government on medical 
research was £150,000; probably less, he adds, than a 
tenth of what would be reasonable and desirable in any 
civilised country. But a more lavish expenditure can 
be welcomed only if it goes hand in hand with wise 
administration, and the use of the products of research 
for the common good. Dr. Alan Gregg,? who is director 
for medical sciences at the Rockefeller Foundation, 
is more than doubtful about short-term policies in the 
planning of research. Far better to endow _ institutes 
and laboratories well, for it is notoriously difficult to 
recognise research a bility at an early stage. A short- 
term grant might give the aspirant a period of probation 
in which to establish a claim to more permanent support ; 
but much money is squandered in this way, and it might 
be wise to test a would-be researcher by other means— 
for example, as an agueetice or student assistant to some 
more seasoned worker in medical school or university. 
To devote funds solely to research which seems to be of 
practical use is futile, as both Gregg and J. R. Baker* 
point out. Baker, scenting danger in “ planning ”’ and 
state control, urges that the researcher must have com- 
plete liberty to pursue his work without political influence 
or interference. Few would wish to dispute his belief 
that ‘‘ in science there is no loyalty to creed, party or 
class: only to demonstrable truth and reason.” But 
his dread of an approaching state dictatorship over the 
subjects and methods of research seems unfounded ; 
to begin with, any such tyranny could only be achieved 


at the cost of revolutionary changes in the present con- . 


duct and policy of the Medical Research Council; and 
so many important discoveries have been made by 
individual workers that they may well claim the right 
to pursue their ways undisturbed. But as an inevitable 
result of growing specialisation, there is growing room 
for team-work too, especially when the research is well 
planned and the members of the team have combined, 
not as a result of outside pressure, but by mutual consent. 


A DOUBLE STETHOSCOPE 


Tse Bin-Aural Comparator, manufactured by the 
Capac Company (2 Ullswater Road, London, S.W.13), 
is a useful, if massive, form of stethoscope which makes 
it possible to compare simultaneously the sounds over 
any two areas of the lungs or heart. The two chest 
pieces, made of aluminium alloy, each consist of a special 
annular diaphragm contained in a small chamber to which 
Social Function of Science, London, 
2: The Furtherance of Medical’ Research, New Haven: Yale 

University Press; London: Humphrey Milford, “Oxford 
University Press. Pp. 129. 12s. 
3. be pais Life. London: George Allen and Unwin. Pp. 
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either a or a concave end-piece can he 
The head frame is a self-adjusting model which can be 
fixed in any desired position by means of a milled clamp- 
ing nut. The instrument has the additional advantage 
that it can be converted into an ordinary type of stetho- 
scope. It transmits respiratory and heart sounds satis- 
factorily without distortion ; but there may be some who 
will find difficulty in analysing the sounds transmitted 
a the ear simultaneously from two different areas of the 
chest. 


Royal College of Surgeons of England 


At a meeting of the council held on July 9, Sir Alfred Webb- 
Johnson was re-elected president and Surgeon Rear-Adimiral 
Gordon-Taylor and Mr. L. R. Braithwaite vice-presidents. 

The following were elected for the ensuing year : 


Hunterian professors.—Mr. W. H. Bowen, etiology of acute 
appendicitis ; Mr. H. T. Roper-Hall, premaxillary cysts ; Dr. L. H. 
Savin, surgery of non-magnetic intraocular foreign bodies; Mr. 
J. Cosbie Ross, injuries of the urinary bladder; Dr. Raymond 
Greene, frostbite and kindred conditions; Mr. S. M. Cohen, trau- 
matic arterial spasm ; Mr. J. A. O’Connell, vascular factor in the 
cerebrospinal-fluid circulation and its relationship to intracranial 
pathological processes; Mr. O. 8. Tubbs, effect of ligation on 
infection of the patent ductus arteriosus ; Mr. Alexander Weddell, 
cutaneous innervation ; and Mr. W. Bremner Highet, injuries to 
peripheral nerves. 

Arris and Gale Lecturer.—Prof. H. A. Harris, anatomy of posture 
in industry: clinical anatomy of the veins; and relation of the 
lymphatic system to the arterial and venous systems. 

Erasmus Wilson Demonstrators.—Mr. L. E. C. Norbury, Mr. R. 
Davies-Colley, Mr, C. E. Shattock, and Mr. C. P. G. Wakeley. 

Arnott Demonstrator.—Dr. A. J. E. Cave. 


Sir Frank Colyer was re-appointed honorary curator of the 
odontological collection. The thirteenth Macloghlin scholar- 
ship was awarded to J. A. G. Holt, of Bristol Grammar School, 
and Miss H. B. Collard, BA, was re-appointed a Leverhulme 
scholar for a further year. 

It was decided to recognise the posts of senior house- 
surgeon and first assistant house-surgeon at the Essex County 
Hospital, Colchester, for the six months’ surgical practice 
required of candidates for the final fellowship examination 
and to renew the recognition of the post of house-surgeon at 
the Walsall General Hospital for the duration of the war. 

A diploma of fellowship was granted to R. S. Lawrie, 
MB Lond., MRCP, and a diploma of membership to J. A. 
Judson (Leeds), The following diplomas were granted jointly 
with the Royal College of Physicians : 


D.P.H.—Raghunath Bhaskar, P. R. T. Naidu, William Dodd. 

D.P.M.—J. F. Cooper, Harry Fleming, Gerald Garmany, 
Margaret J. Garmany, J. H. Gould, Samuel Leviten, Patrick Morris, 
John Slerach, and P. C. C. Tresise. 

D.L.O.—J. A. Harpman, ©. M. Johnston, Ernest Kaplan, E. C. 
and Ernst Rosenbaum. 


University of Aberdeen 


On July 9, the following degrees and diplomas were con- 
ferred : 


M.D.—A. H. Cruickshank (in absentia) with highest honours, 
and D. A. Hanter, with commendation. 

M.B., Ch.B.—A. L. C, Stalker (with first-class honours); John 
Mowatt (with second-class honours); Alexander Adam, Mary 
J Alexander, R. M. Allan, Edwin _y— R. M. L. Anderson, 

. I. C. Bowie, Inez M. Brebner, D. D. Brown, I. M. Brown, A. P. 
Bagian, I. J. Buchan, Mary 8. Buchan, Neil Budge, James Cantlie, 

L. Carr, J. R. W. Catto, Isabel M.'S. Chalmers, I. G. L. Craig, 
5 L.T. Dickie, Margaret S. Duguid, D. M. Dunbar, Lorna L. Duncan, 
Eileen M. Duthie, G. W. Forbes, Helen 8S. Fraser, Leslie W. Fraser, 
W. G. French, Gibb, R, Grattidge, Johh Gray, A. M. 
Gwynn, Muriel O Henderson, G. L. Herbert, Eilean A. Hunter, 
J.G. Hunter, T. ON. F. Kemp, W. Y. Laidlaw, 
Agnes K. Leslie, J. C. Light bm K. MacCuish, J. C. M. Mac- 
Donald,iw. H. bey wy Ww. McGowan, Dorothy J. Mackay, 
J. M. McKay, A . A. Mackie, A. McLaren, Mary E. ©. Maclean, 
Muriel M. picLean Alexander Main Vv. D. R. artin, Elza H. 
Meadows % G. Miine, J. G. wy. , Cecilia M. Park, G. M. Reid, 
Alma C. Ritcnic, Mary B. Robb, A. F. Ross, G. I. M. Ross, K. A. D. 
. L. Roy, Rusack, + a Russell, A. G. Scott, G. M. 
Sinclair, Emily. ’s. Smith, E. B. Smith, J. 
Strachan, Cecilia V. Urquhart Andrew Walker 
W. A. Walker, William Watt, orothy M. A. White, G G. A. Wilson, 
and J. H. Wood. 

D.P.H.—Mary Anderson, C. T. Baynes, Enid M. Clow, and Vera 

D. Davidson. 


University of Bristol 


At recent examinations the following were successful : 
FINAL EXAMINATION FOR M.B., CH.B. 

G. H. Valentine and G. H. Wattley (with 
Nancy R. dwin, R. F. Brooks, Rosalie M. Child, G. Davies, 
Deighton, G. F. M. Hall, Joyce Kennard, A. G. H 

E. W. Moore, J. Pp A. R. Rowe, Norman Slade, M. H. 
Thomas, Jean Wallace and @. A. Walton 

In Group II (completing the examination). —K. L. Brown and 
A. H. M. Oakes. 
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University of Liverpool 
At recent examinations the following were successful : 
M.D.—A. B. Higginson and O. K. Sconce. 


FINAL EXAMINATION FOR M.B., CH.B. 
— III.—Anita M. Beck, S. Bradshaw, E. R. Carter, V. L. 
H. V. Cross, Jean M. Frazer, G G. W. Gibbs, Pere KM. B. 
Highton, M. D. Hotston, hes, 
Jones, J. Littler, R McConnell. Jane ©. 8. “aaclach lan, 
] . Marsden, R. H. Maudsley, P, Dp. Moss, J. v. 
Murphy, 8. P. on O’Reagain, G. J. Rees, Hilda M 
] 


Reeve Cc. 
Roberts, C. D. L. Schofield, Betty W. 
Steiner, R. V. Cas Forster, Amabel Turner, D. C. Watson, 
H. H. Watts, W. D. Wilson. Rosalind Zalin. 


Part I.—-Ethel J. Higgitt, Margaret Slater and Elspeth M. 
Whittaker. 
Medical Casualties 

The following casualties have lately been announced: 


Death on Active Service.—Acting 
— Smyth, CBE, MB Lond., 


late RA 


pene. killed, —T/jA "Lieut. -Commander 
Hovala Theodore Logan Broadway, MRCS, RNVR, HMS Dunedin ; 
T/ William Anthony Cavanagh, LRCPI, 
RN S Repulse; and Surgeon Commander Douglas Arnold 


Prisoners of W ror C. Bowie, FRCSE, RAMC ; Major 
J. Curran, MB NUI, RAMC ws Lancaster, 
MB B Camb., RAMC ; Major H M 


wes in J. E G. Robinson, MRCS, RAMC; and nd Major J. E. Sawyer, 


Country Branch for the London Hospital 

A self-contained hutted hospital which has been built in 
the grounds of an LCC children’s hospital in Essex will be 
staffed and run by the London Hospital, some of the 360 beds 
being reserved for EMS cases. In three years over 51,000 
beds have been built by the Ministry of Health under. the 
Emergency Hospital Scheme. 


Medical Society for the Study of Venereal Diseases 

The annual general meeting of this society will be held at 
11, Chandos Street, London, W.1, on Saturday, July 25, at 
2p.m. At 2.30 p.m. Mr. Aleck Bourne will read a paper on 
the diagnosis and treatment of non-gonococcal vaginal 
discharges. 


Socialist Medical Association 


At a meeting on Wednesday, July 22, at 7.30 P.m., at the 
Conway Hall, Red Lion Square, London, W.C.1, Mr. B. C. J. G. 
Knight, D.Sc., will speak on the sulphonamides: some history 
and theory. 


Maternity and Child Welfare Group 


About eighty doctors attended the third refresher course 
held by this group of the society of MOHs which took place 
at Gt. Ormond Street Hospital on July 4, when Dr. Donald 
Paterson spoke on premature babies and feeding difficulties, 
and Mr. Denis Browne on orthopedics with special reference 
to minor degrees of deformity. 

In his paper on disorders in infancy, Dr. Wilfrid Sheldon 
laid stress on the conditions found by medical officers in their 
work at the welfare centre sessions, and Dr. W. G. Wyllie’s 
lecture on the work of an asthma clinic was followed by a 
demonstration of skin tests, radiograms and _ breathing 
exercises. 


Personnel for Tuberculosis Institutions 


On June 22 a deputation on the shortage of nursing and 
domestic personnel in tuberculosis institutions was received 
at the Ministry of Health by Sir Wilson Jameson, chief 
medical officer, Mr. J. C. Wrigley, deputy secretary, Sir Weldon 
Dalrymple-Champneys, deputy CMO, and Miss K. Watt, 
chief nursing officer. 

The deputation, which consisted of Dr. D. A. Powell, Dr. 
D. P. Sutherland, and Dr. J. B, McDougall (Joint Tuberculosis 
Council), Dr. G. T. Hebert and Dr. H. G. Trayer (Tuberculosis 
Association), Captain G. 8. Elliston, M.P. (Society of MOHs), 
Sir Percival Horton-Smith Hartley, Dr. R. A. Young, Dr. 
F.R. G. Heaf and Dr. Harley Williams (NAPT), considered the 
shortage to be due to fear of infection and lack of glamour in 
nursing tuberculous patients in comparison with service 
casualties. It was urged that the Minister of Health should 
release himself from the pledge given to the Civil Nursing 
Reserve that its members should not be required to work in 


sanatoria unless they volunteered specially, and that a uniform 
scale of salaries should be set up. 


BIRTHS, MARRIAGES AND DEATHS 


Brigadier Francis Gerald’ 


18, 1942 
Stretchers for Merchant Ships 

The joint advisory committee on the health of the Mer- 
cantile Marine has recommended that at least two Neil 
Robertson stretchers shall be carried in all foreign-going 
merchant ships. A description of this stretcher appeared in 
our columns last year (Lancet, 1941, i, 289). 


Queen’s Institute of District Nursing 

During 1941 Queen’s nurses and village nurse-midwives 
attended 87,906 confinements with 136 (or 1-6 per 1000) 
maternal deaths. There are now 1543 Queen’s nurses and 
2752 nurse-midwives. ~ 


Royal Society of Tropical Medicine and Hygiene 

The annual general meeting will be held at 26, Portland 
Place, London, W.1, on Thursday, July 23, at 4.30 p.m. 
Afterwards Sir Rickard Christophers, FRS, will read a paper 
on the treatment of malaria. 


First-arp posts and mobile units are being issued with 
hydrogen peroxide (20 vols.) for the treatment of Lewisite 
burns and with dredgers containing sulphanilamide powder 
for dusting on wounds when there is likely to be delay in 
getting a casualty to hospital. In future morphia will be 
kept at the posts in 1 oz. or } oz. bottles containing gr. } 
morphine sulphate per c.cm. 


Mr. W. S. Gorpon, Ph.D., has been appointed director of 
the field station of the Agricultural Research Council at 
Compton, near Newbury, Berks., in succession to the late 
Mr. G. W. Dunkin. Dr. Gordon has been senior bacteriologist 
on the staff of the Animal Diseases Research Association at 
Moredun Institute, Gilmerton, Midlothian, since 1930. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 


y available for export. 
Appointmen ts 
'URNER, C. E. H., MRCS, DPH: deputy medical POT at 
the City Mental Hospital, Leicester. 


TH, D. MB EDIN, 
PARMITER, B. R., MB LOND. : 
Vimborne, Dorset. 


Births, Marriages’ and Deaths 


: temp. clinical TO for West Norfolk. 
examining factory surgeon for 


BIRTHS 


BUTLER.—On July 4, at Farnham, Surrey, the wife of Dr. Kenneth 
A. Butler—a daug! hter. 

CLYNE.—On July 2, at Edinburgh, the wife of Dr. Douglas G. 

ilson Clyne—a daughter. 
Cooxson.—On July 7, at Bournemouth, the wife of Dr. Harold 
n—a son. 

CraDpDOocK.—On July 8, at Woking, the wife of Surgeon Lieutenant 
J. G. Craddock, RNVR—a son, 

GoLtp.—On July 6, at Stansted, ee the wife of Lieutenant 
Stephen Gold, RaMc—a daughte 

FaLK.—On — 6, at Warminster, the wife of Captain John Falk, 
RAMC—a 


Gray.—On uly é, in London, the wife of Major Charles Gray, 
RAMC—a son. 

TOLHURST,—On July 9, at Cheam, ome, the wife of Surgeon 
Lieutenant D. A. Tolhurs » RNVR—A@ 80 
UET.—On July 11, the wife of Captain Pierre Turquet, RAaMC— 


MARRIAGES 


ADAMSON—THORPE.—On July 7, at Rye, James W. W. Adameon, 
MD, to Marjorie E. W. Thorpe 

FARQUHAR—MARTIN.—On July 6. 6, at Kidderminster, John Burns 
ta age MB, captain RAMC, to Elizabeth Thomson Bell 
Ma MB. 

Hosps—DANNATT.—On July 4, at West Norwood, Frank E. Hobbs, 
MRCS, to Peggy H. Dannatt, SRN. 


DEATHS 
BaTTEN.—On July 9, — Beckett Batten, MD EDIN., FFR, 
DMRE, of Dulwich, 


CAMPBELL. — * toned 12, at Bath, Basil Patrick Campbell, mp 
CAMB., 

PATERSON. dat “suly 7, in London, Thomas George Ferguson 
Paterson, CB, DSO, MB DUBL., Major-General ‘Ms, retd, late of 
Aldeburgh, Suffolk, aged 65. 

PowER.—On June 27, at Ashby- n-- Zouche, Edward Thomas 
Power, MRCS, of ‘Atherstone, agi 87. 

TRESIDDER.—On May 1, at ‘Antibes. France, Percy Edgar Tresidder, 
MRCS., formerly of Nottingham, — d 68. 

WORTHINGTON. —On July 8, at Llandrindod Wells, George Vigers 

rthington, MB CAMB, 
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in Epilepsy 
*RUTONAL, an anti-epileptic with little hypnotic action, 
is being increasingly used as the routine barbiturate 


in those institutions where epileptics are encouraged 
to look upon themselves as normal members of society 


TRADE MARK 


RUTONAL IS AVAILABLE IN 
Containers of 25 x gr. 3 tablet$ 3s. 3d. 
(less professional discount and plus purchase tax) 


also available in— 
Containers of 100 x gr. } tablets 


Containers of 500 x gr. } tablets 


Containers of 500 x gr. | tablets 


Containers of 100 x gr. 3 tablets 


Containers of 500 x gr. 3 tablets 


THE MAY AND BAKER MEDICAL DEPARTMENT WILL BE GLAD TO SUPPLY YOU WITH FURTHER INFORMATION 


PHARMACEUTICAL SPECIALITIES Mob 
500s 


(MAY & BAKER) LIMITED 


THE USES OF 
VITAMIN E 


While the main use of vitamin E up to the 
present hds been the treatment of cases of 
habitual abortion and sterility of dietary origin 
(with success in about 70% of cases when whole 
oil—as in Fertilol—was given) wheat germ oil 
is now being increasingly used for cases of 
primary muscular dystrophy, amyotrophic 
lateral sclerosis, anterior poliomyelitis and in 
rarer cases such as amyotonia congenita. 

There are some indications that other factors 
in Bemax, probably part of the B complex, 
render the action of vitamin E more effective 
and it may, therefore, be desirable to reinforce 
the action of Fertilol in this way. 


FERTILOL 


Wheat Germ Oil Capsules 


A highly active natural and stable source of 
Vitamin E. 
Further particulars from Vitamins Ltd. (Dept. LFG), 
Upper Mall, London, W.6 


New Food Value 


The Food Value Calculator, just published by Vitamins 
Ltd., simplifies the onerous work of evaluating family and 
institutional diets in terms of protein, calories, vitamins A, 
B, and C; calcium and iron. It does this by grouping 
common foods into nine main categories. The first known 
‘application of the wheel design to dietetic calculations has 
produced a device which may shorten to a period of days 
surveys hitherto taking months. Those having only occasional 
need to evaluate diets will appreciate the facility of carrying 
out such work without having to assemble information from 
many scattered sources. 


The price is 2/6 each, post free. Special terms for larger quantities. 


Vitamins Limited 


(Dept. L/Cal. 3), 23, Upper Mall, London, W.6 
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The word “ OXOID"* is the trode mark of OXO Lid... 
their 


end is wed in therapeutical 
Preparations. beth in tablet and fluid extract form. 
ORGANO-THERAPEUTICAL PRODUCTS 


0x0 LABORATORY PREPARATIONS 


“‘PITOXYLIN”’ 
PITUITARY EXTRACT (POSTERIOR LOBE) 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia; Post Partum Hemorrhage ; 
Surgical Shock ; Diabetes Insipidus. 


An approved and long established preparation, 
Ampoules: 5, 10 and 20 International Units per c.c. 


Glandular Therapy Booklet and “OXOID’’ Price List 
on application. 


Oxo LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


(Always 


reliable for 
children .. 


*€ Just to be on the safe side”’ the choice 
of an antacid or gentle laxative has 
wisely fallen upon Dinneford’s Pure Fluid 
Magnesia—times without number. Under 
the instructions of the doctor, nurse or 
mother frequently gives a teaspoonful or 
so of Dinneford’s to allay gastric and 
other disturbances and so to make the 
infant fall peacefully asleep. 


DINNEFORD’S 


pure fluid. 
MAGNESIA 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Bre 


The Original and 

only genuine Chlorodyne 
used with unvarying success 
by the Medical Profession 


in all parts of the world 
for over 90 years. 


Always insist on 
“Dr. Browne's." 


THERE 13 NO SUBSTITUTE 


Queen 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 


BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


For DEAFNESS 


DOCTORS RECOMMEND 


- SARDENTE?’ 


because— 


fitting after Aurameter Test and organ 

which, in spite of the war, le still able to offer an 

adequate after-fitting service In all parts of the country 
Mr. R. H. DENT, M.Inst.P.L, ARDENTE Ltd. 


3OQ OXFORD STREET, LONDON, W.! 
MAYfair 1380-1718-0947 


Cardiff, Exeter, Edioburgh, 
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MICROSCOPES WANTED 

SPECIAL DEPARTMENT 


High prices also paid for LEICAS, 
CONTAXES and similar miniature cameras 


ORDERS OR INQUIRIES PROMPTLY ATTENDED TO WALLACE HEATON LTD., 127, New Bond Street, 
London, 
Books not in stock obtained under Licence pos 5 
[J niversity of London. 
EXAMINERSHIPS IN MEDICAL SUBJECTS. 
H. K. LEWIS & Co. Ltd. The Senate invite applications for Examinerships in the 
egy + yh ‘subjects of Examinations in the FACULTY OF MEDICINE 
or 
136 GOWER STREET APPLIED PHARMACOLOGY ;, HYGIENE ;, MEDICINE ; 
N, — must not ITIOS. ist Septem 
TELEPHONE : EUSTON 4282 (5 LINES) 194 the ACTING PRINCIPAL, University of London, c/o Rion. 


mond Gollove Richmond, Surrey, from whom further particulars 
and forms of application | may obtained. 


7 Royal College of Obstetricians and 
MICROSCOPES anp accessories GYNALCOLOGISTS. 
WANTED HIGHEST PRICES GIVEN The next EXAMINATION for the Diploma (D.R.C.0.G.) 


will be held on 6th October (written) and 20th October (clinical 


and viva voce). 
Write, call or “phone Application for entrance to the Examination (on the prescribed 
DOLLONDS form obtainable from the Honorary Secretary) must be made 


not later than TDESDAY, 8TH SEPTEMBER, 1942. 
35 BROMPTON ROAD, LONDON, s.W.3 The Examination Fee is £10 10s., and successful candidates 
Tel. : KENsington 2052 will be required to pay a fee of £5 3s. before being granted the 
Diploma of the College. 


58, Queen Anne-street, London, W.1. 
BRITISH POSTGRADUATE MEDICAL SCHOOL ; ? 


ing’s College, Lond ‘ 
(UNIVERSITY OF LONDON) K d on 
SPECIAL PROBLEMS IN WAR SURGERY wight FACULTY OF MEDICAL SCIENCE (pre-clinical studies) 
27th to 3ist July, 1942 meee Faculties of Arte, = Science, Engineering, and 
Monday, 104.m. Nutrition in the Wounded Dr. George Graham, eology will remain in Bristo 5 
27th July Soldier. Strand, W.C S. T. SHOVELTON, Secretary. 
11.15 A.M. Ailments of the Soldier in Prof. G. Turner, ng’s College, Stran wa.” 
Royal College of Physicians of 
2PM. War Injuries of the Nose, Mr. P. Franklin, iDINBURG iH. 
Throat, and Ear (I). F.R.C.S, ROYAL COLLEG +E OF SURGEONS OF EDINBURGH. 
3 PM, War Injuries of the Nose, Mr. Pe Franklin, ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
Throat, and Ear (II). F.R.C.S. OF GLASGOW. 
Tuesday, 104.m. Injuries of the Face and Mr. A. H. Mothtes, 
28th July their Treatment. M.S., F.R.C.S Copies of forthe Qualification (L.R.C.P.Ed., 
2 P.M. Soft Tissue Injuries and Mr. R. Mowlem, L. ROS Ed., and L.R.F.P. & 8.G.) and the Diploma in Public 
their Repair. F.R.C.S. Health, ee a hy dates of Professional Examinations for the 
Wednesday, 10 a.m. Skin Grafting adi -. Mr. T. P. Kilner, | year 1942-43 Curriculum, &c., may be had on application to 
29th July F.R.C.S. THE REGISTRAR, Surgeons’ Hall, 18, Nicolson-street, Edin- 
11.30 a.m. Boils and other Infections Mr. R. H. Franklin, | burgh, 8, or to THE Regisrrar, 242, St. Vine ent-street, 
F.R.C.S, Glasgow, 0.2. 
2 PM. Sprains, Strains, and Minor Croll, 
Fractures. 
Thursday, 104M. Diagnosis Treatment M.R.C.S., CITY OF LONDON MENTAL HOSPITAL 
30th Jul of Acute Gonorrhea. .R.C.P. 
11.30 a.m. Diagnosis and Treatment of Dr, Endean, M.R.C.S., Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
2 P.M. Rehabilitation ..  .. Large S.0., under certificates, and without certificates as either 
3 PM. Co-operation of Surgeon Rushton, VOLUN TARY TEMPOR/ PATIEN TS, 
with Dental Officer in 
the Maxillofacial" Tn at a weekly fee of £2 gs., and upwards. 
Friday, 10 A.M. bey > the Facial Nerve Mr. T. E. Cawthorne, 
3ist July F.R.C.S, 
11,30 a.m. War Injuries of the Eye (I) Mr. Charles Contaen, 
Pree’ phone: 3417. Near BEDFORD 
2 P.M. War Injuries of the Eye (II) Mr. Charles Goulden, | For Mental Cases with or without Certificates. 
. Ldr. Meekison, or - 
sat Me (Tor. For forms of admission, &c., apply to the Resident Physician, 
onto), F.A.C.S., Crpric W. BowER. 
F.A.A.O.S. INTERVIEWS IN LONDON BY APPOINTMENT. 
The fee course will guinea, but no fee in 
the case of officers of the Armed Forces who are nominat or the course . 
by their respective Director-Generals. Applications for edmission should Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
win to the Dean, British Postgraduate Medical School, Ducane- For MEDICAL, SURGICAL, and 
Burther War Courses will commence as follows :— 
OpeRATIVE SURGERY IN WAR TIME . ad T A L U 
(limited to we 247TH Avcust. 
War Mepicine Course ONDAY, 7TH SEPTEMBER. 
War SURGERY OF THE EXTREMITIES MONDAY, 2IsTSEPTEMBER. Male or Female 
L.M.S.S.A. THE NURSES’ ASSOCIATION 
100, October In conjunction with the MALE NURSES’ ASSN. 
ovember 2; DICINE, August 
19th, November 6th, 1942; MIDWIFERY, August 18th, October 29, YORK ST., BAKER 8T., LONDON, W.1 
20th, Novemher 
For regulations appl EGISTRAR, Apothecaries’ Hall, Black Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary | 
Friars-lane, London, E.C.4. 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr*Hall Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY 2a, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: ‘‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from’ Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. up for bracing moorland air 
Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—=STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


ed Actino-therapy, | prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senior jan, Dr. RMAN, assist An Illustrated P tus givi whi 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CRICHTON ROYAL, DUMFRIES FOR NERVOUS AND 
Casi f Alcoholi a D Addicti 
eS 0 coholism an rug ction are admitted. Every facility for individual treatment th 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf C 
trained Occupational and Recreational Therapists. 
Medical Certificates given anywhere in the British Isles are valid for admission of patients, 


Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P:M., Barrister-at-Law. 


Recid, 


Telephone: Dumfries 1119. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES sufferi 

Disorders, Jcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients oe ee a 
— according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfeld 7311. Telegraphic Address Wootton, Ashton in 


THE LAW NURSING HOME A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC 
ROCHDALE (Lancs) PARKINSONISM, PARKINSON'S 
ee Founder : The late SIR A. J, LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 


Home is governed by Trustees ; any surplus is utilized to help patients who cannot afford full fees. Extensive 
H grounds. Hydro. Expert 
iene « Ph = cpetentie Dietary treatment. Equipped with every laboratory apparatus for the investigation and treatment of the — 


the MENT published 1939, 3 
gardieutare epely M4 i Su rae farce 1, 693) approx. : 300 patients treated in the last 3 years. Terms 
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THE CASSEL HOSPITAL 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS 


FOR FUNCTIONAL 
NERVOUS DISORDERS 


Telephone 
ASH BANK 215 


Semper removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke In the direction of 


Ashbourn 


The Hospital will continue to admit for treatment patients of matete means suffering from psychoneurotic Illnesses. 
Patients suffering from psychotic illnesses are not eligible for admissio: 
be 


r particulars may 


y appli 


to the Medical Director at the new address. 


SHAKTESBURY 


Patients without certification. Tefms moderate. 
appointment. Tel. No. 8 Formby. 


Speci built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
Shen US and MENTAL breakdown. Voluntary and certified 
Apply, RESI 


ag U K FORMBY-BY-THE-SEA 
‘ Nr. LIVERPOOL 

tients received. Ladies also admitted as Temporary 

ENT PHYSICIAN, who may be seen in Liverpool, by 


P HE object of this Hospital is to provide the most efficient 
* HH — A D L E ROYA L CHEADLE Women for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


for Terms and further information apply to the MEDICAL SUPERINTENDENT 


DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, beatae" AND CERTIFIED PATIENTS 
ED 


Telephone : GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, 
Terms: 54 to 94 guineas per week, inclusive. 
Telephone : Witcombe 81. 


forms of Tuberculosis. 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. 


Fully equipped for the treatment of all 
Full particulars from MeEpicat SUPER- 
Telegrams : ‘‘ Hoffman, Birdlip.” 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGL AS MACAUIL AY. M.D.. D. P.M. 


“MAGHULL HOMES FOR EPILEPTIOS “(Ine.) 
MAGHULL, Near LIVERPO 
ow Air Occupation and Recreation for Patients, a , Gardening, Foot- 
Cricket, Tennis, recognised by Board of Education. 


2nd Clas (men from £3 per week 
Clans men and women) supported 
Public Assistance Comm 


©. EDGAR GRISEWOOD, 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 


treatment available. apnea week upwards 
requirements. Vacanci lly exist at reduced fees on the 


of patient's own 
Apply to Dr. J. A. SMALL. Telephone: Norwich 20080 


FENSTANTON se, Cues, Bucks 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 


of LADIES with Mental and Nervous Disorders. Certified, Volun- 
pL and Tem Patients received. Mansion with 12’acres of 
(See Directory, p. 2362.) Appl Resident Physician. 


2 
—. Little Chalfont 2048. Station : font and Latimer. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical S perintend 
Telegrams: ADAM WEST MALLING. “Telephone No. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Voluntary, Te gael or oo 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatment, inelading teen 
Therapy. Out-door games, cinema visits, "motor drives arranged. 
Visiting Chaplain. 

For terms, &c., apply to: Dr. G. M. WoppIs, Medical Superintendent. 
Telephone: 64117 Nottingham. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
R oyal Eye Hospital, 

St. George's Circus, 8.E.1. 


Applications are invited from om registered medical practitioners, 
le and a for the following appointments to become 
vacant immedia 
SECOND HOUSE SURGEON (B2). Practitioners qualified 
more than three months and liable under the National Service 
pe 1939-41 (males must be rejected by the R.A.M.C.), may 
ap ee appointment is limited to six months. 
RHR HOUSE SURGEON (A), includi practitioners 
, &. months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 


a@ period of six m onths. 
Salary is at the rate of £150 per annum, with emoluments, 
Applications, stating age, nationality, 
ante and accompanied by copies y recent testimonials, to be 
, | ‘he Royal Cancer Hospital (Free) 
, London, 8.W.3. 
ninbpiications are invited for the post of SURGICAL: 
ees under the Medical Act and engaged in consulting 
practice py hogy will be given to those holding the 
R.C. 
duration of the 4 Honorarium £150 iy annum. 
Applications, together with copies only of not more than 
t, 1942, to— 
Post on Monday, 10th Augus op 


for each appointment. 
sent ‘{mmediately t to the SEORETARY 

under Royal 

R. Candidates must be duly qualified and 
diploma of (Eng.). The appointment will be for the 
three recent testimonials, to be sent not later than the first 
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[The Royal Masonic Hospital, Metropolitan Hospital, London, E.8. 
Ravenscourt Park, London, W.6. 
plications are invited from registered medical practitioners 


are invited from medical practitioners, 
for the Ng ay of RESIDENT SURGICAL 
Orrick (B1), become vacant on ist September next. 
fo a” have held house appointments and had 
rgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. R noldins A or B2 


Posts and rejected by the R.A.M.C. may 


at the rate of va wed per annum, together 
lo and laund 


lease apply in writing to the JoINT HONORARY SECRETARIES. 


King Edward Memorial Hospital, 


EALING. 


Applications are invited from regi istered medical] practitioners. 
Male and Female, for the ap tment fier! six months) o 
CASUALTY Orrick ER AND DEPUTY RESIDENT M 
CAL OFFICER (B2), to become vacant on ist A st, 1942. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may apply. Salary +. the rate of £225 per 
annum, with full residential emolumen 

Applications stating age, qualifications: with 3 
and accompanied by copies of two recent testimonials, sho d 
be sent immediately to: R. A. MICKELWRIGHT, ey Governor. 


St- John’s Hospital, Lewisham, S.E.13. 


The General Committee a oopenioes for the post of 
TEMPORARY HONORA ORTHOPASDIC SURGEON. 

Applications, stating qualifications, experience, &c., 
accom by testimonia Ss, to be received as soon as possible 
by: J. C. GILBERT, Secretary- -Superintendent. 


Hampstead General Hospital, N.W.3. 


Applications are invited from single medical Men or Women 
for sts as below, tenable for six months. Practitioners 
ui ed more than three months and liable under the National 
rvice ote, 1939-41 (males must be rejected by the R.A.M.C.), 


vacant Ist Se = ry £133 8d. per annum. 

OASUALT MEDICAL OFFICER. B2), resident at Out- 

Department, Camden Town, N.W.1 Septem- 

y £100 per annum, plus an allowan £50 per 

annum for futies in connexion with First-Aid Post 


Applications, on the prescribed form, with conte of three 
testimonials, to be returned nos later than 24th Jul 
KENNETH A. F. Mites, House Governor. 


Medical Research Council. 


Radiotherapeutio Unit, Hospital, 
Ducane-roa -road, W 


rabpie Hieotions are invited for or the ] post of ASSISTANT RADIO- 
Salary according and experi 
Applications to be sent in arg to the DIRECTOR OF THE 
UNIT as soon as possible. 
6th July, 1942. 


[The Prince of Wales’s General 


HOSPITAL, London, N.15. 


ay cations are invited for Pe Z AE nts of 

HONORARY TAL SURGEON. Appli- 

Colle y+ be aa jates in Dental | Surgery in one of the Royal 
08 0: 

MASSISTANT PHYSICIAN 
pplicants must be Graduates in ofa 
recognised Britis niversity, — or Member of one of the 
~ve Colieges of Physicians, and be engaged in consulting 

ractice only 
ay: together with copies of three recent testimonials, 
shoul the undersigned on or before Monday, 27th July, 
1 a J. C. BURDETT, Director and House Governor. 
2nd July, 1942. 


[he Prince of Wales’s 
HOSPITAL, Tottenham, N.15. 


Applications are invited from registered medical practitioners, 
Male and Female, a the following appointments to become 
vacant on Ist Au 1942 :— 

CASUALTY O FICE (A), including practitioners within 
three months of qualification and liable under _~ National 
Service Acts, 1939-41, when appointment will be for a period 
of six months Salary > hg the rate of 2120 per annum, with 
full residential emolume 

SENIOR HOUSE PHYSICIAN (B2). Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
apply _ appointment will be limited to six months. The 
salary is at the rate of £150 per annum, with full residential 


the SKIN 


General 


emoluments. 

Applications, stati age, nationality, qualifications with 
dates, and a copies of recent timonials, to be 
sent to: J. asa irector and House Governor. 


8th July, 1942, 
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caiale) ¥ the appointment of HOUSE SURGEON (A), now 
vacant, includi: practitioners within three months of Nott 
cation and liable under the National Acts, 
when appointment will be for a period six 
ry = rate of £200 per annum, with full a." 

emolume 

Applications, accompanied by three recent testimonials, 
should be sent to the undersigned immediately. 
FRANK JENNINGS, House Governor and Secretary. 


Bolingbroke Hospital, 


Wandsworth Comn Common, S.W.11. 


Applications are invited from rom registered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL 
OFFICER (B1), to become vacant on 3ist July. Applicants 
should es held house appointments and had ding experi- 
ence. Preference will be given to candidates hold diploma 
of F.R.C.S. R practitioners holding A or B2 posts and Ag 
by the R.A.M.C. may apply. Salary will be according to 
experience, with a minimum of £350 per annum, subject to 

appointment by the Medical Service. 

Applications, stating age, nationality, qualifications, and 
—oanee. accompanied by copies of three recent testimonials, 
should be — immediately to— 

V. S. RANDOLPH Biss, Seeretary-Superintendent. _ 


Tavistock. Clinic. 


he 
T (THE INSTITUTE OF MEDICAL PSYCHOLOGY.) 
(For Che Treatment of Functional Nervous Disorders.) 


Applicatio: are invited for the post of DIAGNOSTIC 
PHY ICIAN. Candidates should be of consultant status. 
The}Physician appointed will investigate the physical condition 
of patients but will not expected to carry out treatment. 
The time required to be given to the work is about two hours 
a week. An honorarium of £50 per annum is offered. 

Applications should be delivered before Geturday, Ist A it, 
1942, to the undersigned, from whom further particulars 0 the 
appointment may obtained. 

D. HERBERT, Administrative Secretary. 
Kidderpore- N. W.3. 


British Postgraduate Medical School. 


(UNIVERSITY OF LONDON.) 


Applications are invited from istered medical rectiiouerr 
Male and Female, for the appointment of a HO HYSI- 
CIAN (A) (Children), to become vacant on the Ist y Reem 
1942, including practitioners within three months of qualifica- 
tion and liable ander the National Service Acts, 1939-41. 
appointment will be for a period of six months. Salary is at 
the rate of £105 per annum, with full residential emoluments. 

Applications pA om # be addressed to the DEAN, British Post- 
graduate Medical School, Ducane-road, Shepherd’s Bush, W.12, 
together with copies of three recent testimonials, not t later than 
Tuesday, 28th July, 1942. 


National Temperance “Hospital, 
Hampstead-road, London, N.W.1. 


Applications are invited from registered medical practitioners 


(British), Male or |Female, within three 
nea of _ qualification and under the National 

rvice Acts, 1939-41, for the appointment of CASUALTY 
OFFICER (A), who will require to act as House S m under 
the M.S. The appointment is for the period of mo months, 
dating as from ist September. Salary ays per annum, with 
board, residence, and laundry allowance. 

Applications, stating qualifications, age, with copies of 
not more than three testimonials, by the slot ‘July, addressed 
to the SECRETARY. 

St. Mark’s Hospital for Cancer, Fistula 
AND OTHER DISEASES OF THE RECTUM, 
City-road, London, E.C.1. 

lications are invited from registered medical practitioners 

for of RESIDENT SURGICAL OFFICER 

become vacant on ist October next. Preference will 

to candidates holding diploma of F.R.C.S. R practi- 

tioners or B2 posts and rejected the R.A.M.C. 

may ap ee £550 per annum, subject to appointment 
by ony Medical Service. 

Applications, stating age, and accompanied by copies of 
— the undersigned on or 

‘ore nesday, 
Hospital for Sick Children, 

Southwark, 8.E. 

Applications are invited from registered medical practitioners 

not ell ble for military service for the post of NON-RESIDENT 

ATIENT OFFICER, becoming vacant on the ist August 
1942. The personfappointed willjbe required to work for about 
five sessions a week, for which a suitable remuneration will 

Applications, stating 008, qualifications with dates, and"accom- 


panied 4 copies of three recent testimonials, should be sent 
without delay to: W. H. SmpNeLt, House Governor. 


Battersea 
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Miller General Hospital, 
Greenwich High-road, 8.E.10 


Applications are invited from medical 
Male, for the appointment of Two HOUSE SURGEONS (A), 
to¥become vacant on 17th August, 1942, including practitioners 
within three months of qualification’ and liable under the 
National Service Acts, 1939-41, when appointments will be for 
a period of six months. Salary is at the rate of £120 per annum 
plus share of Ministry of Health allowance, and full residential 


“emoluments. 


Form of application can be obtained from the undersigned, 
and must be returned not later than 29th July, 1942. 
13th July, 1942. ERNEST BE. MARKS, Secretary. 


att« General Hospital, 


London, 8.W.11. 


The Board of Management invite applications from duly 

ualified practitioners for the appointment of OPHTHALMIC 

SURGEON on the Honorary Medical Staff of the Hospital. 
The appointment in the first instance will be for the duration 
of the war only. The successful candidate will be required to 
take charge of a weekly Out-patient Clinic and to be responsible 
for the treatment and care of in-patients. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the SECRETARY of the Hospital 
not later than the 31st July, 1942. 


Reyal Free Hospital, 


Gray’s Inn-road, London, W.C.1. 


Applications are invited from registered medical prectitioners, 
Male or Aw wit for the appointment of RESIDENT MEDIOAL 
OFFICER (B1) at THREE CoUNTIES HOSPITAL, ARLESEY, 
Beps. Applicants must not have been qualified for more 
than ten years. R practitioners ae A or B2 posts and 
rejected by the R.A.M.C. may ap pply. Duties to commence 
lst September. The salary, whi id by the M.S., is 
£350 per annum. The appointment ea be for six months 
in the first place. 

Applications, stating age, and ee oy by copies of three 
recent testimonials, should be sent to the undersigned (from 
— all information may be obtained) on or before the 5th 


Rrowarp T. BARTLEY, Secretary. 
mire Hospital, Essex. 


Applications are —— from registered British Male 
iene for the pointment of RESIDENT MED OAL 
CER (A), which’ vill include the duties of Casualty Officer, 
me vacant on ist August, including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointments will be for a period of 
six months. at the rate of £120 per annum with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and accom- 
rene ed by, copies of three Teventt testimonials, to be sent, marked 
A. Secretary. 
Hospital Society, ¢ Greenwich, S 8.E.10. 


Enfield Education Committee. 


Applications are invited from Women for the appointment 
of ASSISTANT SCHOOL MEDICAL OFFICER. Salary scale 
£600 per annum, rising by annual increments of £25 to £725 
ed annum (with car allowance of £60 per annum), plus a war 

mus which at the present moment is £24 per annum. The 
commencing salary would depend on qualifications and 
experience. Preference will be given to epplicants holding a 
Diploma in Public Health. The officer appointed will be 
required to reside in the district. In addition to duties as 
Assistant School Medical Officer, the officer appointed may be 
pg uired to carry out duties in connexion with maternity = 

d welfare and A.R.P. and such other duties as may 
the Education Committee or the School Medical 
. The appointment will be full time and subject to the 
provisions of the L Government Superannuation Act, 1937, 
including medical examination by the Medical Officer of Health’ 
jae Le such of the conditions of employment of the Education 
as may apply. The officer appointed will 
entitled to one month’s annual holiday, subject to the exigencies 
of the service. 

Forms of application, which can be obtained from me, eo 
be returned with copies of three ——— by the first post 
on 27th July, 1942. E. Pascat, Director of Education. 
__Education Offices, Silver-street, Enfield, Middlesex. 


Rove Hampshire County Hospital, 


WINCHESTER. (462 Beds.) 


to become 
held house appointments. 
include hospital transfusions, grouping and bleeding 
of blood donors, pre reparation of plasma. R_ practitioners 
potding 4 A or B2 pos and rejected by the R.A.M.C. may apply. 
Salary is at the rate of £200 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent immedia tely to— 

‘WART MITOHELL, and Secretary. 
10th daly. 1942. 


Rey yal National Hospital for 
CONSUMPTION, 


VENTNOR, ISLE OF WIGHT. 


pplications are invited for the post of MEDICAL SUPER- 

INTE NDENT (Bl). R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may apply. Commencing salary 
at the rate of £1000 per annum, with house rent and rate free. 
Applications, with copies of ‘three recent testimonials, to be 
sent to Dr. GEOFFREY MARSHALL, O.B.E., 149, Harley-street, 
London, W.1, not later than 25th July, 1942. 


County 


N orthamptonshire Council. 


pplications are invited from registered Women medical 
oa tioners for the post of TEMPORARY WHOLE-TIME 
NSSISTA NT MEDICAL OFFICER. Duties will be in con- 
nexion with the maternity and child welfare and school medical 
services and the officer will be required to undertake such other 
duties as the County Medical Officer of Health may direct. 
Special experience of practical midwifery and antenatal work 
in a maternity hospital will be considered an additional recom- 
mendation. Salary will be at the rate of £500 per annum, 
rising by annual increments of £25 to £700 per annum, toge ther 
with travélling allowance according to the County Council’s 
scale. The appointment will be subject to one month’s notice 
on either side. 

Applications, stating age, qualifications, 
experience, with copier of three _~ testimonials, should be 
sent not later than Ist August, 1942, to— 

C. M. Smrru, County Medical Officer of Health. 

County Health Department, Guildhall-road, 

Northampton, 10th July, 1942. 
B irmingham Accident Hospital 
AND REHABILITATION CENTRE. 

Applications are invited from registered medical proctiiioness, 
Male and Female, for the appointment of RESIDENT SUR 
GICAL OFFICER (B1), to become vacant on the Ist August 
1942. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply. Salary is at 
the rate of £300 per annum. : 

Applications, stating age, nationality, eshte with 
dates, and accompanied by copies of testimonials, to— 

A. A. MacIvER, Secretary. 

Bath-row, Birmingham, 15, 9th July, 1942. 


oyal Lancaster Infirmary, Lancaster. 
(285 Beds.) 
(Hospital recognised by the Royal College of Surgeons 
(England) for Two Senior Posts.) 


Applications are invited from n registered medical practitic ners, 
Male and Female, for the appointment of SECOND HOUSE 
SURGEON (B2), to become vacant on 9th August. Practi- 
tioners qualified more than three months and liable under the 
National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.) may apply, when appointment is limited to six 
months ; otherwise it may be extended. Salary is at the rate 
of £175 per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of testimonials, to— 

FRANK A. MILNES, Superintendent-Secretary. 

Reval 


National Sanatorium, 
BOURNEMOUTH. 

Ap — are invited from registered practitione 
and Female r the appointment of RESIDENT NOneSTANT 
MEDICAL “OFFICER (B2), to become vacant on Ist September 
next. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.) may apply, when Fw me will 
be limited to six months. The salary is at the rate of £200 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 


should be sent within the next ten days to— 
A. G. A. Masgor, Secretary. 


New. Sussex Hospital for Women, 
WINDLESHAM-ROAD, BRIGHTON. (104 Beds.) 


Applications are invited from rom full qualities » medical Women 
for the post of RESIDENT MEDICAL OFFICER (B2), including 
W practitioners qualified more than three months, and liable 
under the National Service Acte, 1939-41, when appointment is 
limited to six months. Salary at the rate of £175 per annum, 
Duties to commence on the Ist September. 

Applications, together with copies of recent testimonials, to 
besent tothe SECRETARY. 


Maternity Hospital. 


pplications are invited from registered medical practitioners 

of RESIDENT MEDICAL OFFICER 
GISTRAR (Bl) to commence duties immediately. 

y~ a. must have had previous experience in Obstetrics and 
Gynecology. R practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may apply. Salary £200 per annum. 


Applications and copies of testimonials to be sent immediately 
Aston, 03, Kenilworth-court, Hagley-road, Bir- 
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of Stoke-on-Trent Education 


COMMITTEE. 

Applications are invited from fully qualified and istered 
medical precttticnsce for the post of TEMPORARY ASSI TANT 
SCHOOL MEDICAL OFFICER. Salary scale: £500 to £700 
per annum by annual increments of £25, subject to satisfactory 
service. The successful candidate will’ be required to devote 
the whole of his (her) time to the duties of the office, and work 
under the immediate direction of the Senior School Medical 
Officer. The duties will consist of routine medical inspection 
and school clinic work. The appointment is subject to one 
month’s notice on either side to terminate the engagement. 
Canvassing will be considered a disqualification. 

Forms of application may be obtained from the undersigned 
on receipt of a stamped addressed foolscap envelope, and com- 
— forms should be submitted not later than the 22nd July, 

1942. Envelopes should be endorsed ‘ Appointment of 
Temporary Assistant S.M.O.”’ 


F. Carr, Director of Education. 
Education Offices, Town ‘Hall, “flanley, Stoke-on-Trent. 


Royal 


Hampshire County Hospital, 


WINCHESTER. (462 Beds.) 
Applications are invited from registered medical pacttieners. 
Male and Female, for the appointment of HOUSE PHYSI- 


CIAN (A), to become vacant immediately, including practi- 
tioners within three months of = jon and liable under 
the National Service Acts, 1939-41, when appointment will 
for a period of six months. Salary is at the rate of £175 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by — of three recent testimonials, 
should be sent immediately t 

H. Ewart MITCHELL, and Secretary. 
6th July, 1942. 


The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners, 
including practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, for the 
post of HOUSE SURGEON (A) (FRACTURE AND ORTHOPADIC 
DEPARTMENT). Duties to commence Ist August, 1942. Salary 
at the rate of £100 per annum, with full residential emoluments. 
The appointment is for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

9th July, 1942. W. H. Harper, House Governor. 


Exeter City Hospital. 


Applications are invited from Male registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), 
become vacant on Ist August, including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for a period 
of six months; otherwise for six months, renewable, but not 
to exceed twelve months. Salary is at the rate of £200 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two recent testimonials, 
should be sent forthwith to— 

G. B. Paar, Medical Officer of Health. 
5, Southernhay West, Exeter, 18th July, 1942. 


Royal Manchester Children’s Hospital, 


PENDLEBURY. 


Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, for the post of ASSISTANT MEDICAL OFFICER (A) 
at the OurT- “PATIENTS” DEPARTMENT, Gartside-street, Manchester. 
The appointment wilgbe for a period of six months, commencing 
lst September, and the salary is at the rate of £150 per annum. 
The hours of duty et the Out-patients’ Department are from 
9 A.M. until 1 P.M., or until the work of the department is finished. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Friday, 31st July, 1942. By Order 

H. HEARDMAN, General Superintendent and Secretary. 


Royal Isle of Wight County Hospital, 
RYDE. 


Applications are invited from Tyintered medical practitioners 
for_the appointment of a HOUSE PHYSICIAN AND 
Cc ‘ASU ALTY OFFICER (A) for 15th August. he appointment 
will be for six months. Salary at the rate of £170 a year, 
with board, residence, and laundry. 

Also LOCUM TENENS wanted for first fortnight in August 
for above post. 

Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — g* three recent testi- 
. GORDON, Secretary. 


monials, should be sent forthwith to : 
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Bradford. 


Applications are from medical practitioners 


Roeyal Infirmary, 


for the follow ing api intments :— 
o HOU cone CIANS (one B2 and one A) ; 

Two House SURGEONS (one B2 and one A) ; 
including, in the case of the A posts, practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41; for the B2 posts, practitioners, qualified more 

than three months cannot be considered unless rejected by the 
R.A.M.C. These posts will become vacant on 3lst August, 
and the appointments will be for six months. Salary £150 per 
annum, with board, residence, and laundry. There are 345 
eds and seven Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of three recent testimonials, 
should be sent immediately to— 

. TRUSSON, House Governor and Secretary. 

8th July, 1942. 


(ounty Borough of Preston. 
SHAROE GREEN HOSPITAL. (250 Beds.) 


Rg are invited from registered medical practitioners 
Female, he appointment of JUNIOR RESIDENT 
MEDICAL ‘OFFICER AD, to become vacant on the 9th Septem- 
ber, 1942, —— practitioners within three months of 
qualification and liable under the National Service Acts, 
1939-41, when appointment will be “— riod of six months ; 
otherwise limited to twelve months. ary is at the rate of 
£150 per annum, with full residential R.A, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, 8 ould be forwarded to the MEDICAL SUPERINTENDENT, 
Sharoe Green Hospital, Fulwood, Preston. 


(County Council of Essex and Urban 


DISTRICT COUNCIL OF THURROCK. 
COMBINED MEDICAL SERVICE. 


Applications on. invited from calth, fort medical practi- 
tioners, holding h, for the ov HEALTH 
of ASSISTANT CO TH 
AND DEPUTY MEDICAL: OFFIC OF ne EALTH. The 
appointment is a temporary one. The a A anaes to the 
post will be at the rate of £700 a year, rising, subject to satis- 
factory conduct and service, by annual increments of £25 to 
£800 a year, but the commencing salary may be varied having 
regard to the experience and capabilities of the candidate 
appointed. 

orms of application may be obtained from the Clerk of the 
County Council, to whom they should be returned completed, 
by copies of three recent testimonials, not later 
than turday, Ist August, 1942. 
Canvassing, whether directly or indirectly, is forbidden. 
JOHN E. LIGHTBURN, 
Clerk of Council. 


A 
Clerk to the Urban District "Council of Thurrock. 
County Hall, Chelmsford, 8th July, 1942. 
(Cameron Hospital, West Hartlepool. 
(86 Beds.) 
Applications are invited from registered medical prectitionsrs 


(Male or Female) for _ appointment of a HOUSE SUR- 
GEON (A), now vacant, including practitioners within three 


months of qualification and liable under the National Service . 
Acts, 1939-41, when appointment will be for a period of six 
months. Commencing salary £150, increas 00, per 


annum, with full residential emoluments. 

Applications, stating age, qualifications, nationality. = 
experience, together with copies of t recent testimo 
should be sent as soon as possible to: C. 8. Kay, Secretary. 


(County Borough of Southampton. 


APPOINTMENT OF ASSISTANT SCHOOL DENTIST. 

Applications are invited from dental surgeons (Male or 
Female) for the above appointment. The successful candidate 
will be required to pass a medical examination, and to contribute 
to the Local Government — — Officers’ Superannuation 
Scheme. Salary £500 per ann 

Form of application may be obtained from the undersigned, to 
whom it should be returned, together with copies of three recent 
testimonials, not later than the ing August, 1942. 

C. MAURICE WILL Medical Officer of Health. 
Civie Contre, Southampton, 10th July, 1942 


Leigh Infirmary, Leigh, Lancs. 


Applications are invited from registered medical Prectitoners. 
Male and Female, fee the appointment of RESI T SUR 
GICAL OFFICER ( B1), to become vacant on the Ist October, 
1942. Applicants Soke have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. R practitioners A or B2 
posts and rejected by the R.A.M.C. may appl Salary is at 
the rate of £400 per annum, with full resident: emoluments. 

Applications, stating age, qualifications, and accompanied by 
copies of three enone testimonials, to be sent to— 

. R. CARTER, Secretary-Superintendent. 
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[_Janelly and District General Hospital. 


(148 Beds, plus 100 Beds (Annexe).) 


Applications are invited from ene medical] practitioners 
Male or Female, for the Cn ment of JUNIOR HOUSE 
EON AND ANATSTHETIST (A). R practitioners 
within three months of qualification may apply when appoint- 
ment will be for a period of six months. he salary is £175 

per annum, with the usual residential emoluments. 
A plications, stating age, qualifications, nationality, accom- 
ed by three recent testimonials, to immediately 


L lanelly and _ District 


General 
HOSPITAL. (148 Beds plus 100 Beds, ANNEXE.) 


Applications are invited from registered medical Swern 
Male or Female, for the appointment of SENIOR HOUS 
SURGEON AND ANASSTHETIST (B2) including R practi- 
tioners who now hold A posts. 

To R practitioners the appointment will be limited to six 
months. Salary according to experience and qualifications, 
with minimum of £200 per annum. 

Applications, stating age, qualifications with dates, national- 
ity, and present it, accompanied by copies of three recent 
testimonials, should be sent immediately 
T. E. Pipe, Secretary. 
Victoria Hospital, Accrington. 

Applications are invited from registered medical practitioners 
for the following 

SENIOR HO SURGEON (B2). Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
apply, when appointment is limited to six months. Salary £200 
per annum, with full residential emoluments. 

HOUSE PHYSICIAN (A). Practitioners within three months 
qualification and liable under the National Service Acts, 1939-41, 
mer, apply, when appointment will be fora period of six months. 
Duties will include anesthetics and ophthalmic department. 
8 £175 per annum, with full residential emoluments. 

The appointments will become vacant 23rd July, 1942. 

Applications To be sent as soon as possible to— 


. H. WaruHurst, LL.B., Honorary Secretary. 
Town Hall, Accrington. 


Derbyshire Royal Infirmary, Derby. 


(Voluntary Hospital—Total 646 Beds.) 


Apoliestions are invited from registered medical 
Ge ie and Female) for the appointment of a HOUSE SUR- 

EON (A), to become vacant immediately, including R practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. — 


West Sussex County Council. 


ST. RICHARD’S (PUBLIC HEALTH) HOSPITAL, 
CHICHESTER. (678 Beds.) 


are invited from registered medical 
(Male and Female) for the appointment of Two HOUSE SUR- 
GEONS (A), vacant now, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months ; otherwise it may be extended, but not to exceed one 
year. Salary is at the rate of £120 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with details of any experience since qualification, and accom- 
panied by copies o ony recent testimonials, should be sent to— 

T. C. Haywarb, Clerk of the County Council. 
_ County Hall, Chichester, 4th July, 1942. 


Gloucestershire Royal Infirmary 


he 
T AND EYE INSTITUTION, GLOUCESTER. 


The General Committee invite applications for the st of 
TEMPORARY HONORARY EAR, NOSE, AND THROAT 
SURGEON. Candidates must be duly registered practitioners. 
Applications, stating age, qualifications, experience, &c. 
accompanied by testimonials, to be received by the undersigned 
on or before Wednesday, the 22nd day of July next. 
F. J. Symons, House Governor and Secretary. 
20th June, 1942. 


[he Liverpool Eye, Ear and Throat 


stered medical 


Applications are invited from 
(vial of AURAL H 


e or Female) for appointmen 
ON (B2). 


must be rejected by the R.A.M.C.) 
limited to six months. Salary at rate of £120 per 


Applications, stating age, experience, qualifications with 
dates, natio: ty, and present post, and accompanied by copies 
of three testimonials, should be sent to— 

GEORGE NICKSON, Secretary. 


Bradford Children’s Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on Ist September, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41. The appointment 
will be for a period of six months. Salary is at the rate of 
£150 per annum, with board, residence, and laundry. 

Applications, stating age and nationality, with recent testi- 
monials, should be sent to— 

J. W. LONGLEY, Secretary-Superintendent. 


Bissex County Council. 


ESSEX COUNTY COUNCIL HOSPITAL, 
BLACK NOTLEY, NEAR BRAINTREE. 


Aggtattione are invited from registered medical practitioners, 
for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B2) for the Sanatorium portion of the above Hospital. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.) may apply, when appointment will be limited to 
six months ; otherwise not exceeding twelve months. The salary 
is at the rate of £250 per annum, with residential emoluments 
valued at £160 per annum. 

Applications, on forms to be obtained from the undersigned, 
to be delivered at the County Hall, Chelmsford. 
Canvassing whether directly or indirectly is forbidden. 

OHN E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 22nd June, 1942. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to be attached to Erg, 
Ear, NOSE, AND THROAT DEPARTMENTS. Duties to commence 
immediately, and will include the administration of anesthetics. 
Salary £150 per annum, with board, residence, and laundry. 

R practitioners within three months of qualification may 
apply, when appointments will be for a period of six months ; 
otherwise subject to renewal for a similar period. 

Applications, with copies of three recent testimonials, to be 
addressed immediately to— 

H. J. Jonson, General Superintendent and Secretary. 


J 
Live rpool and District Hospital 
FOR DISEASES OF THE HEART, 
34, Oxford-street, LIVERPOOL, 7. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on Ist September, en: practi- 
tioncrs within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will 
for a period of six months. Salary is at the rate of £100 per 
| with full residential emoluments. Facilities for M.D. 


esis. 
Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of three recent testi- 

monials, should be sent to: Miss J. Lewis, Secretary. 


[ihe University of Sheffield. 
DEPARTMENT OF ANATOMY. 


The Council of the University invites applications for two 
posts of DEMONSTRATOR IN ANATOMY (Male or Female) 
at a salary of £300 per annum, duties to commence on Ist 
October, 1942. 

Applications, accompanied by testimonials, should reach the 
Registrar of the University (from whom full particulars of these 
Posts may be obtained) not laterthan July 3ist. 


Jent County Ophthalmic and Aural 
HOSPITAL, MAIDSTONE. (158 Beds.) 


APPOINTMENT OF HOUSE SURGEON (B1). 

Applications are invited from registered medical practitioners 
(Male or Female) for the above post, which becomes vacant on 
the 12th August. Applicants should have held house appoint- 
ments and hadfexperience in the treatment of eye, ear, nose, 
and throat diseases. R§practitioners holding A or B2 posts 
and rejected&’by the R.A.M.C. may apply. The Hospital is 
fully recognised by the Examining Board for the D.O.M.S. 
and the D.L.O. Salary is at the rate of £350 per annum, with 
full residential emoluments. 

Applications, statings age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than Monday, the 3rd August, to— _ 

JOHN W. STRICKLAND, F.H.O.A., Secretary. _ 


Fast Suffolk and Ipswich Hospital. 


(400 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of Two HOUSE SUR- 
GEONS (A), to become vacant in August, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41. Both appointments will be 
for a period of six months. Salary at the rate of £144 per 
annum, with full residential emoluments. y 

Applications, stating age, nationality, with 


qualifications 


dates, and accompanied by copies of testimonials, to— 
ARTHUR GRIFFITHS, Secretary. 
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Bristol Royal Hospital. 


and BRISTOL GENERAL HOSPITAL.) 


are invited from registered medical 
and Female), including practitioners within months 

tt qualification and liable under the National Service Acts, 
1939-41, for the following A appointments, for the six months 
commencing lst September, 1942 :— 

Four HOUSE PHYSICIANS, one of whom will also act as 
Second House Surgeon to the FRACTURE DEPARTMENT and 
another of whom will be resident at the Weston-super-Mare 
Hospital. 

Four HOUSE SURGEONS, one of whom will also~act as 
Second Casualty House Surgeon and another of whom will 
also act as House Physician to the SKIN AND RADIOLOGICAL 
eli _—, One will also be resident at the Weston-super- 

are 

One HOUSE SURGEON to the FRacTURE DEPARTMENT. 

Two HOUSE SURGEONS to the E.N.T. DEPARTMENT. 

man HOUSE SURGEONS to the GYN&coLOGICAL DEPART- 


Candidates to send ‘in their pede tae on forms be 
obtained from the undersigned on or before 17th Jul 19s. 
together with copies of not more than t! tes al Fa 


Association before taki their appointments. 
C. F. , Secretary and House Governor. 


Bristol Royal Hospital. 


BRISTOL Roy Aly MARY AND BRISTOL 
RAL HOSPITAL. 


Applications are from medical practitioners, 
Male and Female, for pointm 
CASUALTY HOUSE SURGEON. (Bl). holding A 
and rejected by the R.A.M.C. ma 
ASUALTY HOUSE SURGEON 
quetinea more than three months, and liable under Nat; yay 
rvice Acts, 1939-41 (males must be rejected by the R.A. .) 
may apply; 
for the six months commencing Ist September, 1942 
Salary at the rate of £150 per annum plus £20 War Bonus with 
full residential emoluments. 
didates to send in their applications on forms to be 
obtained from the undersigned on er before 24th July, 1942, 
together with copies of not more than three testimo: he 
elected candidates must become members of a medical defence 
association before taking up their appointments. 
___Etuis O. Smrru, F.C.1.S., Secretary and House Governor. 


(Coventry and Warwickshire Hospital. 


are invited frome red medical 
for the appointment of a HO 
CIAN to become vacant on August, racti- 
tioners  ente three months of qualification and liable under the 
National Service Acts, 1939-41, The appointment is for six 
months. Salary is at the rate of £150 per annum, plus £20 
cost-of-living bonus, with full residential emoluments. 
panie y copies hree recen' 
testimonials, should be sent immediately to— 
___8. Crom House Governor and Secretary. _ 


Port of Manchester Rehabilitation 


COMMITTEE. 


Applications age maviied from Ma Male registered medical racti- 
tioners under 
OFFICE 


annum ions, stating age £1200, . together with car allowance. 
experience, and qualifications, 
by of t ree recent testimoni: , Should be 
ouse, 
not later than 31st July, 1942. 


(lity of Portsmouth. 


SAINT MARY’S HOSPITAL. (1200 Beds.) 


Applications are invited from ee aye medical practi- 
tioners for the appointments, limi eriod of two . 
of Two SENIOR RESIDENT MEDICA OFFICERS (BI (B1 
posts), to vacant shortly. 
Applicants should have had at least two years’ hospital experi- 
ence and preference will be given to those having special know- 
of and experience in (a) general medical work for the first 
and (0) midwifery and logy for the second post. 
R practitioners holding A. A or B2 posts and rejected ht the 
may appl Salary at the rate of £350 per annum 
far’ the ret year and £375 5 per annum for the second year, with 
on forms ma ned from, and must be 
returned to, the Medical Officer of Health, Northern Second 
School, Mayfield- road, Portsmouth. — 
J. Sparks, Town Clerk. 


F. 
Municipal Offices, Hotel, Southsea, 


City “of Birmingham. 


City of Manchester. 


CRUMPSALL HOSPITAL (1400 Bote) and 
WITHINGTON HOSPITAL (1150 Beds). 
(Both recognised under the Regulations for the F.R.C.S.) 


OF RESIDENT ASSISTANT 
OBSTETRICAL OFFICERS (B2). 

Applications are ioe ited from registered medical practitioners, 

le and Female, for the above-mentioned posts which are 
vacant now. Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males 
must be rejected by the R.A.M.C.), may apply when appoint- 
ment is limited to six months; otherwise twelve months. 


‘Candidates should have had previous experience in midwifery. 


The basic — for each post is £250 per annum, with board, 
residence, and laundry in oseeen, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages award is pay able in addition to the salary stated. 

‘ull informati and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications f for the, post must be received by him not later 


Canvass’ rm is prohibited. 
R. H. Apcock, Town Clerk. 
__ Town Hall, Manchester, 2, Ist July, 1942. 


City of Manchester. 


BOOTH HALL HOSPITAL. (760 Beds.) 


Applications are invited from registered medical practitioners 

le and Female, for the above-mentioned post which is vacant 
now, including practitioners within three months of qualifica- 
tion and liable under the National Service Acts, 1939-41, when 
appointment will be for a period of six months ; otherwise for 
twelve months. The basic salary for the ssoeanees is £200 

r annum, or to a Fy meng need within three months of quali- 
fication as ‘above £1 per annum, with board, residence, and 
laundry in addition. A temporary cost-of- -living wages award 
is payable in addition to the foregoing salaries. The appoint- 
=a is subject to the Manchester Corporation conditions of 
service. 

Full information and forme of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town’ Hall, Manchester, 2, and 

app plications for the post must be received by him not later 
July, 1942. 
Canvassing in any form is prohibited. 


Apcock, Town Clerk. 
Town Hall, Manchester, 2, 6th July, 1942. 


BABIES’ HOSPITAL, CANWELL HALL, Near 
SUTTON COLDFIELD. (84 Beds.) 


A RESIDENT MEDICAL OFFICER (B1) is required on 
1st October, 1942, for a period of six months. The Hospital 
deals with children under five years of age suffering with acute 
and cheonio medical conditions. The Resident Medical Officer 
will also be required to take two child w sessions weekly 
at the Maternity and Child Welfare Centres in the City of 
Birmingham. It is desirable for the candidate to have had 
some special experience in children’s work. R_ practitioners 

} a A or B2 posts and rejected by the R.A.M.C. may apply. 
in £350 per annum and bonus, with board, residence, and 
un 


, — with copies of three testimonials, should be 
forwarded to th 


Birmingham, 3, on or before 24th July, 1942 
Ketteri ng and District General 
HOSPITAL. 


Applications are invited from om registered m medi cal practitionss?: 
Male or Female, for the appointment of a HO HYSI- 
CIAN and HOUSE SURGEON (two A posts), to become vacant 
on ist August, 1942, includ practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, — Koya y will be for a period of six 
mon rate of £200 per annum, with full 
residential emoluments alifications with dates, nationalit 
pplications, s age, qu cations a 01 vs 
and accompanied copies of recent testimonials, 
JACKSON, Secretary- -Superintendent. 


Nottingham Ci City Hospital. 


are from registered medical practitioners 


tmen 
for SONIOR HO HOUSE RIGAL HOUSE 
(2) JUNIOR OBSTETR oh HOUSE SURGEON (A); 


RICHARDS, 
The Guildhall, Nottingham, ist July, 1942. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 
Editorial Office 


Address, 26, Temple Street, Bucks (Aylesbury 


24 by WaTson & ‘VINEY, 


7, Adam Street, Adelphi, in the County of London. 


). 
18, 1942. 


© MEDICAL OFFICER OF aaa, Council House, . 


Salaries at the rate of £30 per annum, plus £20 per annum 
war bonus. An additional £10 per annum will be paid to the | 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointments will be for a period 
of six months ; otherwise renewable, subject to satisfactory 
service, for a further six months. Salary at the rate of £250 
per annum, with full residential emoluments. 
Applications, together with testimonials, stating age, 
nationality, and qualifications, should be sent at once to— 
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Hull Royal Infirmary. 


Applications are invited from istered practitioners, Male 
and Female, following appointments :— 
PARENT Hosprr 

) ‘SURGEON (B2), vacant October. 

2) HOUSE PHYSICIAN (B2), vacant October. 

ractitioners qualified more than three months and liable 

under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may apply when appointment will 
be limited to six months. 
BRANCH HospPriraL 

(3) SENIOR HOUSE {SURGEON (B1), vacant September. 
R practitioners holdingfA or, B24 posts and rejected by the 
R.A.M.C. may apply. 

PARENT HOospIrT. 

(4) CASU ALTY ‘OFFICER (A), vacant September. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may_apply when appoint- 
ment will be for a period of six months. 

Salary for Post No. 3 is at the rate of £225 per annum. For 
the remaining posts the rate is at £200 per annum. Each post 
carries full residentjalgjemoluments. Posts 1 and 3 are recog- 
nised for the F.R.C.S. examinations. Post 2 is recognised for 
the London’M.D. examination. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed to: R. J. Ca RLESS, House Governor. 


(Chesterfield and North Derbyshire 


ROYAL HOSPITAL. (380; Beds.) 


Applications are invited for the following posts, duties to 
commence as soon as possible : 

HOUSE'SURGEON (A) for ‘the’ OPHTHALMIC and’ Ear, NOSE, 
AND THROAT DEPARTMENTS. Salary at the rate of £200 per 
annum, with full residential emoluments. 

HOUSE SURGEON (A). Salary at the rate of £165 ‘per 
annum, with full residential emoluments. 

Practitioners within three months? of qualification and liable 
under the National Service’ Acts, 1939-41, may, apply when 
appointments will be for a period of six months. 

Applications, stating age, nationality, and qualifications with 
dates, experience, and present post, accompanied by three 
copies of recent testimonials, should reach me as soon as possible. 

M. H. Boonk, House Governor and Secretary. 


County Borough of Ipswich. 
BOROUGH GENERAL HOSPITAL. 


Aoglicatigns are invited from registered medical practitioners 
Male Female, for the appointment of a TEMPORARY 
RESIDENT “ASSISTANT MEDICAL OFFICER (B1), to become 
vacant on 27th July. Applicants should have held house appoint- 
ments and had s cal experience. R practitioners olding 
A or B2 posts and rejected Gi the R.A.M.C mar & apply. alary 
is the of 2350 | annum, plus full residen 

Applications to the MEDICAL$ OFFICER OF Public 
thgaDepartment, Elm-street, Ipswich. 


[ihe University of Liverpool. 


The Council invites applications for the post of LECTURER 
(Ungraded) IN BIOCHEMISTRY, at asalary according to quali- 
fications not exceeding £400 perannum. The tenure 7 the Tn 
will be for onejyear in the first instance. Experience of 
Biochemistry and of biochemical research is desirable. The 
person appointed will be required to comply with the conditions 
of the Federated Superannuation System for Universities, and 
toYcommence duties as soon as possible. 

“Applications, together with the names of three 2 eewem, 
shouldgbe forwarded by Thursday, 30th July, 1942 

STANLEY DUMBELL, 


Gy eneral Hospital, Nottingham. 


(535 Beds.) 


Applications are invited from registered medical practitioners 
( le and Female), including practitioners within t: months 
of qualification and liable y~4 Service Acts, 
1939-41, when appointment will be of six months, 
for the appointment of RESIDENT(CASUALTY OFFICER (A} 
for the above} Hospital. Duties to commence on or about 
24th August. Salary at the rate of £200 per annum, with full 
residential emoluments. 

Applications, - statingYage, nationality, qualifications with 
dates, and accompanied by copies of testimo: 

HEenry[M. STANLEY, ouse Governor and Secretary. 


The Adela Shaw Orthopedic Hospital, 


KIRBYMOORSIDE, Y¢ YOR (332 Beds.) 


Applications are invited for fee the post of HOUSE SUR- 
GE (A)3 (Female). Salary £200 per annum, with board, 
residence, and laundry. Practitioners within three months of 
qualification and liable under the National Service Acts, Lge 2 
may apply when .. -_—recas will be for six months ; erwise 
it may be renewable. 

Applications, age, nationality, qualifications with 
dates, and accom: by y, copies of testimonials, 

Younes, F.C.1.S., Secretary. 


Taunton an d Somerset Hospital. 


ayetientiens are invited from registered medical practitioners, 
and Female, for the appointment of a HOUSE SUR- 
GEON (A), to become vacant at the end of July, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41. The appointment 
will be for a period of six months. Salary is at the rate of 
£150 per annum, with full residential emoluments. 
__ Applications to be sent to the SECRETARY-SUPERINTENDENT. 


General Hospital. 


(284 Beds.) 

anted, a duly qualified medical practitioner as HOUSE 
SURUBON. oo fh will be given to candidates who have 
had experience in administering anesthetics. ra £325 per 
annum, with ae fully furnished for a single man, free 
water, lighting allowance, and no local rates. he appoint- 
ment, which is renewable, will be for either three, two, or one 
and a half years, subject to three months’ notice on either side 
to terminate the engagement. Candidates must state whether 
they — r oy or three, two, or one and a half years. 
First-class assage direct to ’Barbados will be paid by 
the Hospital i Boerd @ proportionate part to be refunded if the 
term of service for which the candidate is engaged be not 

completed. ‘ 
Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at the time of application, and recent professional and personal 
testimonials, should be sent by air mail to the Medical Super- 
intendent, General Hospital, Barbados, B.W.I., from whom 
ee particulars a be obtained. Canadian graduates must 
1d trable in England. Candidates holding 
tes degree must te Fae in the State of 


W. GoopMan, Secretary. 
emonstrator in Pathology and 
BACTERIOLOGY (whole-time) required as soon as possible. 
Salary at the rate of £300 per annum 
Applications, aie copies of recent ‘testimonials, to be sent 


to the DEAN, DICAL SCHOOL, GUY’S HOSPITAL, 8.E.1, 
not later than 25th July. 


AP pplications are invited for the post 


of TEMPORARY MEDICAL DIRECTOR of the CHILD 
GUIDANCE COUNCIL. The officeis entirely administrative, and 
the time required is roughly equivalent to three sessions per 
week, but most of the work can be done in the officer’s own 
time. Salary at the rate of 250 guineas per annum 
Applications should be sent before the Ist August to to the 
SECRETARY, Child Guidance Council, 23, Queen-square, Bath. 


— are invited for post “of 
ole-time MEDICAL OFFICER for group of industrial 
m the North-east Coast. The successful candi- 
be soquived to supervise the ambulance and first-aid 
organisations at the seve works and to visit each in turn 
and take an active interest in all matters affecting the health 
and general well-being of be Qs Salary £800 to 


£1000 per particu 
THB 7, Adam-street, Adelphi, London, 


York. 


anted at once, Locum Tenens to take 


charge of mixed Private and Panel Practice in North 
Surrey, for duration. House provided. Aliens and Jews need 
not apply, —Write, stating qualifi ifications, salary, &c.,to: Address, 
THE LANCET Office, 7 7, Adam- street, Adelphi, London, 


Radiologist ( (D.M.R.Lond.) of consider- 


able experience requires part-time Diagnostic Work in 
—— —Reply, Address, No. 899, THE Lancet Office, 
, Adam-street, "Adelphi, London, W.C.2. 


[edian, M.B., B.S.(Lond.), wants 


ASSISTANTSHIP or LOOUn. in or near London.—Address, 


ee. _ THE LANCET Office, 7, Adam-street, Adelphi, London, 


Por Sale.—4rd Share, worth £1,000, in 


mixed industrial and country Practice. Kent. Could be 
greatly increased by suitable rson. Two years’ purchase. 
Address, No. 900, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Doctors’ ears given immediate 


attention. Complete engine reconditioning, including 
rebore. Body repairs and repainting done on the premises. 
Exchange rebailt —— dynamos, and charged batteries 
supplied at once. *Phone your transport difficulties.— 
GOODWIN PREECE LTD. PARK %5667/8.. 


RADIUM : You can hire up to 


100 mgms. of radium element made up to any required 
en for the moderate fee of £5 5s., from— 
. O. Lrp., Columbia House, ch, W.C.32. 
: Chancery 6060. 


Hey Street and District. number 


excellent CONSULTING ROOMS are available 

part-time on at moderate rents. articulars 
= p! & Co., 1, Bentinck Street, Welbeck 
8 it, W.1. Welbeck 8974.. 


| | | 
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THE LANCET,] THE LANCET GENERAL ADVERTISER (JuLy 18, 1942 


“This new antispasmodic ..:.a compound which has 
such remarkable pharmacological properties. Graham 
and Lazarus* would have been excused if they had 
ended their paper with the classical exclamation of 
Archimedes; instead they merely say it seems worthy 
of clinical trial.” Lape (1940), 


* J. Pharmacol, (1940), 69, 331. 


REGISTERED TRADE MARK 


This remarkable antispasmodic suppresses 
spasms of the 


GASTRO-INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects. 


Tablets for oral administration in bottles of 20 
and 100. 

Ampoules for subcutaneous or intramuscular 
(not intravenous) inje¢tion in boxes of 5 and 20. 

Suppositories containing, in the meantime, the 

original Trasentin for rectal administration 

in boxes of 5. 


Literature and Samples on request. 


SUSSEX. 


Telephone: HORSHAM 1234 Telegrams: CrpataBs, HorsHam 


$3 
THE LABORATORIES, HORSHAM, . 
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